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Preface 


Man's interest and concern with abnormal or pathological behavior 
date back to earliest times. There is some evidence that primitive 
man observed it and the written records in the Old and New Testa- 
ments give verification to its early existence in a variety of forms. 
Theories and explanations as to the nature and causes of psycho- 
pathological phenomena have changed from time to time throughout 
recorded history, but a basic concern with the problems has remained 
unchanged. Historians and poets alike have described it. Shakespeare 
was an astute observer of human behavior, and his descriptions of King 
Lear, Ophelia, and Lady Macbeth are true clinical pictures of dis- 
ordered personalities. Nor need one look very far into the pages of 
history to find sufficient examples of people in high places who were 
described as mad; Ivan the Terrible, King George III, and possibly 
"mad" King Ludwig of Bavaria are only a few examples. 

However, it was not until the very late eighteenth and early nine- 
teenth centuries that any attempts were made to do anything useful 
about altering the behavior of those who had become deranged. The 
study of psychiatry and abnormal psychology have, indeed, come a 
long way towards understanding and treating the problems involved. 
There still is, of course, much to be learned. 

In our study of psychopathology we are concerned with both the 
descriptions and explanations of abnormal behavior. First of all we 
approach the problem from a developmental standpoint, recognizing 
that a person does not suddenly become a pathological personality. 
In most cases the stage is set early in the individual's life and the 
pathological process usually is a gradual one, arising out of the many 
unusual circumstances in his life history of development. In Chapters 
One and Two we concern ourselves with a general orientation to the 
field of psychopathology, the criteria of abnormality, the methods em- 
ployed in psychopathology, and a historical perspective to the prob- 
lem. In Chapter Three we describe some of the basic psychological 
processes involved in personality development. We take as our start- 


ea Preface 
viii 


ing point the basic principles of learning. Although there are a num- 
ber of approaches to learning theory, our orientation is based pr the 
principles developed over the past thirty years by Dr. B. F. Sanne 
and his followers. The evidence as it is gathered so far from experi- 
mentation and objective observation is that most abnormal behavior, 
like normal behavior, is learned and that the principles of learning, 
as we have discovered them, apply equally to both. The environmental 
conditions (stimuli) and the particular responses involved may be dif- 
ferent. A person who develops pathological ways of responding may 
have had an unusual conditioning history. The stimuli to which he 
has learned to respond may have been out of the ordinary so that his 
consequent ways of behaving are also going to be unusual. This belief 
that the unusual, unadaptable, and pathological responses arise out 
of the learning process is in keeping with the trends of modern 
psychology. 

In Chapters Four and Five we attempt to explore the antecedent 
conditions of anxiety, frustration, and conflict. Most psychopathologists 
are generally agreed to the significant role that these conditions—as 
well as the defensive reactions one builds up against them—play in 
the development of pathological ways of responding. In Chapter Six 
we illustrate how behavior disorders in children exemplify problems 
which arise early in life and, if not properly treated at that time, will 
result in more serious conditions later. 

With Chapter Seven we begin our descriptions of the various forms 
of adult abnormal behavior beginning with the least severe, the un- 
usual personality, and gradually ascending the ladder through the 
more unadaptable personalities which include the anxiety states, ob- 
sessive-compulsive personalities, the character disorders (delinquency, 
psychopathic personalities, alcoholism, and drug addiction). Continu- 
ing our progression in subsequent chapters, we meet with the most 
severe personality disturbances as seen in the disorganized and degen- 
erating personalities. These are exemplified in the schizophrenics, 
manic-depressives, and epileptics. Our final examples of pathological 
personalities are the degenerating and traumatic personalities which 
involve behavior disturbances in which some organic or biological 
participants are operating (syphilis, old age, brain damage and so 
forth). In the final chapter, a discussion of therapy introduces the stu- 
dent to the kinds of techniques currently used in treating the various 
forms of behavioral disorders. 

The level and orientation of this book are directed toward the under- 
graduate student. It is intended as an introductory text to the field of 
psychopathology and should give no difficulty to the student who 


Preface ix 


is well grounded in the principles of general introductory psychology. 
In many ways the book has evolved out of teaching abnormal psy- 
chology to undergraduate students over the past sixteen. years. Ab- 
normal psychology is taught in most undergraduate departments of 
psychology and quite legitimately so, for an understanding of the 
principles involved in normal reacting can be seen even more clearly 
through viewing the exaggerated conditions in the abnormal. 

Unlike other texts which stress an entirely clinical and/or psycho- 
analytical approach, I have tried to introduce as much objective, ex- 
perimental material as possible without neglecting the clinical. This 
book could have been completely experimental in its approach, but in 
so doing one would have had to omit a wealth of interesting and ex- 
citing material which could only be supplied by the case history. 
In some areas of psychopathology, experimental data are as yet very 
sparse. Whenever possible and appropriate, the introduction of ex- 
perimental results has been applied. 

In writing a book of this sort, one is grateful to many people for 
their help. I am indebted to Professor George L. Geis of the University 
of Michigan who read several chapters and offered many helpful com- 
ments, to the Reverend Mr. Colin F. Miller, Dean of the Chapel at 
Hamilton College who aided me in finding suitable Biblical examples 
of psychopathology cited in Chapter Two, to Dr. Parker Lichtenstein, 
Professor of Psychology and Dean of Denison University who critically 
read almost the entire manuscript and offered many useful comments 
and suggestions, and to Dr. Donald B. Lindsley and Dr. Arthur W. 
Melton, editors of Merrill's International Psychology Series, for their 
helpful comments. Finally, I would like to express my gratitude to my 
wife for her careful proofreading and continued encouragement at 
times when many competing activities might have let this project go 
by the wayside. 


RonsrRT W. LUNDIN 


Sewanee, Tennessee 
March 1, 1965 
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and observe the behavior of our friends 


As we look around us 
are impressed with the 


colleagues and classmates, we 
s one of the most common characteristics of their 
responses. Were it not for variability in the performance of particular 
learned acts, mistakes would never be made. On the other hand, im- 
provements in the execution of skills could never occur. We know 
that variability is inevitable in both simple and complex acts. Vari- 
ability applies when we compare the behaviors of more than one 
person. Even though two people may be brought up in the same 
family, attend the same school, and live in the same neighborhood, 
; is unique and varies in many, many ways from that 
These differences we observe in the vast reper- 
are a result of both our biological make-up 


and the kinds of psychological conditioning we have had. It is per- 
fectly clear that people differ vastly in their personality make-up, for 
one's personality is that organization of unique behavior equipment 
he has acquired under the special conditions of his development.’ 
We all differ in our particular interests, abilities, mannerisms, patterns 


and neighbors, 
fact that variability i 


each personality 
of the next person. 
toires of our behaviors 


1R. W. Lundin, Personality: An Experimental ETE BEE Iona 
millan Company, 1961). 
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of speech, habits, skills, and temperament. The variarions Which ei 
among individuals in these many behavior patter ns encourage iun a 
investigate things psychological. Can you imagine Baw dull life woulc 
be if everybody did everything in the same way? We all would have 
the same personality! 

Individual differences among people have been observed and re- 
corded from earliest times. Some men were better farmers, while others 
were better hunters. Today, some women do a better job of managing 
their neighbor's affairs than they do of keeping their own houses. Be- 
ginning in the latter part of the nineteenth century, systematic attempts 
were made to observe and measure individual differences among peo- 
ple. Sir Francis Galton first applied Darwin's principle of variation 
to human beings? At the turn of the century in France, Binet and 
Simon? began the study of variations in intelligence, devising a tech- 
nique, much used today, for differentiating degrees of ability in school 
children. Today, many personality tests have been developed to 
measure differences in human character and temperament. We have 
à vast literature on the variability of human beings in their tempera- 
ments, intelligence, abilities, and personality traits. In turn, we can 
relate these measured variations to differences in biological make-up, 
age, sex, family background, national origin, etc. 

These so-called normal variations in behavior serve as the basis for 
our study of psychopathology. Without variations in behavior, there 
could be no study of abnormal psychology. Everyone would be alike 


or at least similar and all psychology could do would be to make 
statements on people's similarities. What, 


then, is psychopathology? 
Since psychology 


is the study of the behavior of living organisms, 
our special domain, that of psychopathology, is 


the science of psychology. Its history, of course, 
with many other disciplines: medicine, biology, 
and even theology, to name a few. The word 
of diseases and the conditions w 


a special branch of 
has been enmeshed 
sociology, philosophy, 
pathology means the study 
hich lead to disease. We could then 
interpret psychopathology to be the study of diseased minds. "Today, 
of course, one no longer holds to the old concept! that the mind be- 
came diseased or acquired disease in a manner similar to the body. 


Lo — ee 


SE Galton, Inquiries into Human Faculty and Its Development (London: Mac- 
millan & Co., Ltd., 1883). 


3 ine i “ i i 
É E Binet and T. Simon, “Methodes nouvelles pour la diagnostic du niveau 
intellectual des anormaux," Année Psychologie, XI (1905), 191-244. 
* W. McDougall, “The Nature of i i i 

: ^ Funct P i r X 
éilátey, LXXVI A guid nctional Disease," American Journal of Psy 
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The expressions “mental disease,” “mental illness,” or “mental dis- 
order” are still in common use. These early influences from medicine 
are still with us. However, today as psychology has advanced as the 
science of behavior, we interpret psychopathology, also called ab- 
normal psychology, to be the study of unusual or disordered ways of 
behavior. Sometimes these are described as extreme variations from a 
standard norm, or they could be considered as maladjustments to the 
environment. Psychopathology deals with the nature of these disor- 
dered behaviors as well as conditions which lead to their development. 


PSYCHOPATHOLOGY AND LEARNING 


With the development of psychology as a science and, in particular, 
with the growth of experimental psychology, more and more em- 
phasis has been placed on the importance of the processes of learn- 
ing for understanding behavior. Indeed, many psychologists? consider 
the study of learning to be synonymous with psychology itself. At the 
level of human behavior, all evidence points to the fact that with 
the exception of a few unconditioned reflexes such as the pupillary 
contraction, knee jerk, eye wink, etc., the vast amount of man's be- 
havior is learned. The importance of learning for the study of psycho- 
pathology is evident since unusual and disordered reactions are also 
learned. We do not subscribe to the notion that the basic principles 
governing abnormal conduct differ from those governing other kinds 
of learned behavior. Many of the same principles which apply to the 
acquisition of normal behavior also apply to the abnormal. However, 
the conditions under which the behaviors have been acquired may 
be different. Our job is to discover how and why the abnormal per- 
sonality got the way he did. 

The varieties of normal behavior which we mentioned earlier exist 
at least in part because of differences in the conditions and degrees 
of learning. Likewise, the same principles apply in the more extreme 
variations. No one would contend that the illiterate is lacking the 
abilities to read and write for reasons other than his lack of oppor- 
tunity to learn, assuming, of course, that he does not suffer from 
biological abnormalities which would prevent the acquisition of these 
behaviors. Usually we consider the delinquent or criminal personality 
to be abnormal. But the notion that criminality or delinquency is 


5B. F. Skinner, The Behavior of Organisms: An Experimental Analysis (New 


York: Appleton-Century-Crofts, 1938). 
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innate has been disproven long ago. The delinquent has learned his 
wrong ways and his behaviors differ from patterns more commonly 
accepted by society. The kinds of discrimination regarding right and 
wrong the delinquent has acquired are simply different from those 
set by society's standards. Similarly, it is perfectly normal for us to 
fear a really dangerous object. Such a fear has been learned and be- 
cause of this learning we can avoid or escape danger should we be 
forced into an encounter. On the other hand, the man who fears 
harmless objects like running water or little animals has also learned 
his fears. Such fears may be quite useless and cause him much anguish, 
interfering with his work and his relations with other people. Never- 
theless, the fears have been learned and the same principles of learn- 
ing apply here just as they did to the acquisition of more appropria- 
tive adjustive reactions. One of our jobs will be to find out just how 
these abnormal adjustments come about. 


INDIVIDUAL DIFFERENCES IN BEHAVIOR 


We shall be dealing in this book with a vast number of behavior 
abnormalities. In some cases only a few characteristics or responses 
are unusual. In other cases the whole personality seems to be dis- 
ordered. Everything the person says or does appears to us as bizarre 
and peculiar. As we proceed in our study, we shall examine in detail 
many of the manifestations of abnormal conduct. At this point, let us 
ask ourselves, what is the basis for these variations? 


Differences in Biological Equipment 


We have mentioned that differences in behavior may have some- 
thing to do with the biological make-up of individuals. These differ- 
ences might be related to, but not necessarily caused by, the inherit- 
ance of physical traits or environmental factors before or after birth 
which have altered the development of some structures. Sometimes 
biological characteristics serve as disadvantages for learning certain 
kinds of behavior. At other times they may be advantages. In many 
athletic skills, for example, characteristics of physique serve as definite 
advantages. Some people, when given proper training and practice, 
may be unusually good swimmers, golfers, or tennis players. T'wo men 
can play golf, tennis, or basketball. However, one may be a better 
performer because of a biological advantage. Successful football play- 
ers must have large and well-developed physical builds. Height is an 
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oes d x eee pius sat are advantages 
| reme hen s : slig it uila mig at piei be a jockey. 
mea € gica c A ena istie die as ady antages to learn- 
s ef eu i a gern T 1er augue or ation may act 
cee e alae gou i : dispose i person to abnpeatal reactions. 
ee ap P , Uere d increasing literature De. the psychology of the 
r jured child.9 In these cases the brain injuries may operate as 
disadvantages for the learning of skillful and coordinated movements, 
the acquisition of sensory discriminations or intellectual abilities. 
In many cases of mental deficiency either hereditary deficiencies or 
t ated to limit the development of normal 
intellectual and social interactions. Mongolism, cretinism, or hydro- 
Cephaly are just a few examples of cases in which mental deficiency 
is almost always an accompaniment of the biological deformities. 
These disadvantages have served to prevent the acquisition of normal 
Intellectual reactions even though the proper stimulation and train- 
1ng may have been present. 
" Likewise, in many disorders such as organic psychoses biological 
hia are coming into operation. In cases i gx iet ith 
E » à loss of proper functioning 1n the brain and other bocy organs 
$ reflected in an increasing loss of memory functions and inefficient 
ne In acute alcoholic intoxication, one jen obvious changes 
avior occurring in the direction of the pat 


Shiver 3 
Physical diseases have oper 


nological. These re- 
ge in part, from the effect of the drug on physiological functions. 

in ielogical structures and functions can also exert a more ics 5 
s direct effect on our behavioral acquisitions. One does not have 
ALDscribs fully to the psychology of Alfred Adler* to realize this fact. 
et Suggested that what we ordinarily describe as feelings of in- 
OM or, in more severe cases, the “inferiority complex,” have had 
"cl Origins in organic weaknesses. À weakling may feel more i 
hope than the strong, healthy child because of the attitudes ye sa 
$ him, Sometimes the inferiority, of course, could be wee qe 
e the person attempts to compensate for it. The oiea ob nt 
omes or the man with a P 


at public speaker. n 
The attractive child 


by those about them. On 


speech 
In our society we 


Over, an expert golfer, 

€ m x 

tend Omes it to become a gre ben 
to favor physical attractiveness. 


eauti ; 
tiful woman are more sought after 


UT Psychopathology and Education of the Brain 
'sycho, e 


Ins. A. Strauss lI Lehtinen 

jureq p and L. E. Lehtinen, 1947). 
Child (New k: G and Stratton, Inc. 
(New York: Grune an New York: The Cos- 


ed. F. G- Crookshank ( 
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topoli ler, The Problem of Neurosis, 
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the other hand, the physically weak and frail boy may become the butt 
of his playmates’ jokes and as a consequence develop shy and with- 
drawn behavior patterns. 


Differences in Psychological Equipment 


Despite the role that biological malfunctions may play in particular 
behavioral disorders, of equal importance, in general, are the be- 
havioral conditions. In order to understand abnormal conduct, it is 
necessary to investigate the behavioral development of an individual. 
Unless a person has learned appropriate adjustive reactions, he can- 
not be expected to act adequately in a situation where specific demands 
are placed upon him. In behavior pathology, a problem sometimes 
arises because one has never learned proper ways of responding. As 
the saying goes, we cannot send a boy to do a man's job. In cases of 
environmentally caused mental deficiency, one cannot expect a child 
to perform acts in which he has had no training. Early impoverish- 
ments and deprivations leave their marks on the personality of an 
individual. The sheltered or restricted child has been so protected 
that when actual contacts with outside stimuli arise, he is unequipped 
to respond appropriately, if at all. 

In other cases, the problem centers more closely around the develop- 
ment of inappropriate behavior. Unusual conditioning, such as being 
brought up in a family where the customs and manners are not like 
those of the wider community, places unusual demands on a child at 
that time when he has to face other children. As we develop, we 
gradually acquire a larger repertoire of behavior; that is, we build 
up more and more responses to stimuli in our environment. If our 
learning is appropriate we are able to adjust to new situations as they 
arise. A child who has had occasional trips or visits away from home 
at summer camp, visiting relatives, etc., is better equipped when the 
time comes for him to go away to school than the child who has never 
left the family circle. If we lack the basic behavior, new adjustments 
are impossible. If we have developed contrary or peculiar patterns, 
the new demands may give rise to maladaptive reactions. Sometimes 
the problems of abnormal conduct arise from 
mental Surroundings. Let us assume, for the moment, that one has 
learned appropriate behavioral development, which under most cir- 
cumstances would stand him in good stead in his present environment. 
A tremendous crisis arises for which he has had no preparation. Sup- 
Pose a five-megaton bomb falls in his vicinity but he is far enough 
away from the blast to survive. Even though he has had a generally 


the immediate environ- 
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healthy and normal psychological development, it may not have been 
enough to prepare him for the present crisis. For a time at least, 
many psychologically healthy persons would probably express gross 
peculiarities of behavior until they had learned appropriate ways of 
reacting to the devastation left by the blast. 

We have suggested that an adequate understanding of psychological 
abnormalities will be found by looking into the developmental his- 
tory of the individual. Perhaps one has lacked proper learning or per- 
haps his conditioning was of an unusual sort, causing his reactions 
to common social stimuli to differ from those of his neighbors or con- 
temporaries. These conditions and possibilities will be discussed in 
greater detail in future chapters. For the present, we realize that the 
pathological personality may be the product of a life history of un- 
usual conditioning in which there may have been many maladaptive 


possibilities. 


THE CRITERIA OF ABNORMALITY 


What does it mean to be abnormal? We call Mrs. Smith odd and 
Mr. Jones peculiar. In the vernacular the term queer applies to a 
multitude of abnormalities. Why do we describe people by these 
terms? What are the bases for these peculiarities? Some suggest ab- 
normal behavior is a matter of either having or not having it. Like 
the flu, one is sick and when recovery occurs he is well; one has cancer 
or he does not have it. There should not be much room for doubt. 

The criteria of behavior abnormality are not so easily established, 
particularly in view of the fact that it depends on what point of view 
one takes. If we were to suggest a medical criterion, the emphasis would 
be on the individual's inability to carry on his biological processes. 
Gross deformities of the body or obstructions in glandular functioning 
are considered pathological. These criteria often carry over to the 
psychological because of the medical background out of which much 
theorizing in psychopathology has developed. The criterion for mental 
deficiency, according to this view, might be an abnormal arrangement 
of brain cells, an insufficient number of brain cells, or some similar 
defect. Although biological events may enter into our understanding 
of psychological abnormalities, they must not be accepted as the sole 
criterion by which we judge an individual's behavior. 

The legal criterion encounters a different problem. The lawyer is 
faced with the matter of a person's responsibility for his acts. If the 
behavior involves a person's liability for injuries to himself or other 
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people, he may be considered pathological. Perhaps one's actions im- 
pinge on the privacy of his neighbors or result in the destruction of 
his neighbor's property. We may consider him abnormal according 
to the law. Frequently, the decision must be a black or white one 
without shades of gray. A man is judged to be sane or insane and 
treated accordingly. It is interesting to note that as late as one hun- 
dred years ago, little distinction was made between a severely dis- 
ordered personality and an intentional criminal, particularly insofar 
as his treatment was concerned. 

Somewhat related to a legal criterion is the sociological criterion. 
The sociologist is particularly concerned with group conduct and the 
attitudes and beliefs of the community. The requirements of the group 
constitute the criterion for judgment of abnormality. A man con- 
sidered quite sane and normal from our society might be considered 
bewitched or possessed should he enter some primitive society. 


Psychological Criteria 


Psychologists are by no means in agreement as to what constitutes 
the best criterion for the abnormal. At the beginning of this chapter 
we discussed the question of variability. Each of us differs from the 
other in the kinds of behavior equipment we poss 


ss. Quite obviously, 
the kind of behavior one designates as abnormal depends on the kind 
of criterion one employs. 

Behavior exaggeration. One commonly adopted criterion is that of 
behavior exaggeration. This is based primarily on the notion of a 
statistical statement. For example, we find that behavior we designate 
as intelligent distributes itself in a continuous variation in the popu- 
lation. Today, we commonly use tests such as the Stanford-Binet Scale* 
for children or the Wechsler Adult Intelligence Scale? to measure 
degrees of intelligence. Intelligence thus measured finds a small seg. 
ment at the left of the distribution designated as mentally deficient 
and a larger group (L.Q.'s 70-90) designated as borderline and dull 
normal. The largest group, falling in the middle, is called average or 
normal, and at the top of the scale are the superior and gifted. Either 
end of this distribution, the mentally deficient or the gifted, may be 
considered abnormal according to our statistical criterion. 


UE er d ee 


8L. k F ` å 
PA deccm and M. A. Merrill, Stanford-Binet Intelligence Scale: Manual for 
€uision, Form L-M (Boston: Houghton Mifflin Company, 1960). 
9? D. Wech : 
poan tie, e Adult Intelligence Scale (New York: The Psychological 
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In other forms of behavior the same criterion of exaggeration can 
be applied. In our relations with others it is not uncommon for us 
to make false inferences. Someone fails to speak to us in passing: 
we think for the moment he is snubbing us. But when we check out 
our inference and find that our friend was preoccupied with other 
matters and simply failed to notice us, we let the matter ride. Apply- 
ing the concept of behavior exaggeration, we find some people who 
are constantly suspicious of others. In the most extreme form, the 
paranoid personality who makes false accusations develops delusions 
and might, for example, believe that people were not only persecuting 
him, but forming a plot to do away with him. 

Occasionally, we misinterpret sensory stimuli. When waiting for a 
visitor we may be anxious for his arrival. We may actually "think" 
we hear his car drive up to our house. When we go to the window 
to check, we find that no one has come. We simply had a normal 
“hallucination.” The exaggeration of this is the hallucinated personal- 
ity who spends his days hearing strange voices, talking to absent peo- 
ple, or hearing strange sounds. 

Finally, it is not unusual for us to forget appointments if our 
plans are unexpectedly interrupted or if we become extremely in- 
volved in other matters which are important at the moment. For- 
getting of this sort we say is normal and we apologize when the error 
is brought to our attention. However, the exaggeration of normal 
forgetting may be found in cases of amnesia in which a person has 
forgotten entire periods from his past, his personal identity, and place 
of residence. The phrase "Its normal to be abnormal" exemplifies 
the belief that the abnormal behavior is merely an exaggeration of 
what is common and frequently expressed in typical patterns. 
Unconventional criterion. A second kind of criterion, which might be 
thought of merely as a variation of the above, is the notion that be- 
havior which deviates from the conventional is abnormal. A person 
is abnormal if he is an abstainer in a group where the custom sug- 
gests that the use of alcohol is not only quite proper but socially de- 
sirable. The person, on the other hand, who finds the use of alcohol a 
means of facilitating social relationships is considered quite improper, 
if not abnormal, if he finds himself in a group that frowns on such 
practices. Similarly, monogamy is abnormal in a polygamous society. 
Frequently, the attitude is that a deviation from the conventional is 
to be found in the direction of what is socially inferior or unworthy!? 


10 J. Bucklew, Paradigms for Psychopathology (Philadelphia: J. B. Lippincott Co., 
1960), p. 195. 
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Maladaptive criterion. Another commonly accepted criterion ol ab- 
normality depends on the relative adequacy of a given individual's 
behavior, either in comparison to his previous level of competence or 
with the norms current in a society of persons of his own status.!! 
This is often referred to as the maladaptive criterion. An individual's 
relations with other people may be impaired because of his behavior. 
One may not be able to handle his economic affairs appropriately or 
may be failing in his responsibility to care for his family. For example, 
the heavy drinker who stays at his job and cares for his family despite 
his consumption of large amounts of alcohol may be considered. nor- 
mal, while another whose drinking uses up the family's income and 
keeps him from his job is considered abnormal. Frequently, such mal- 
adaptive behavior causes trouble for the person involved or inter- 
feres with the rights of other people. We might be quite pragmatic 
in our adoption of a criterion of abnormality. If a person's behavior 
requires the attention of specialists or hospitalization, there is no 
question of its abnormality. 

Finally, in considering what is normal or abnormal in behavior 
we must consider the circumstances under which it is performed. 
Speech appropriate to the barroom is unacceptable in the drawing 
room. One does not chastise his superior as he does his child. To 
express fear under combat in war is perfectly normal, but to be 
come with anxiety while reading about war in the 
living room would be abnormal. 

Which criterion is most applicable? "There is no 
many types of behavior, the concept of exa 
Undoubtedly, much of our behavior differs 


over- 
newspaper in one's 


doubt that in 
ggeration would apply. 
in degree. Quantitative 
differences are measurable and considered most acceptable data by 
psychologists. "The disturbed person expresses symptoms which are 
related to our ordinary behavior; 


sonality differs from another in 
Ways. 


however, we realize that each per- 
both quantitative and qualitative 


To infer that people differ on only a limited number of measur- 
able traits such as intelligence, 


introversion, or dominance gives a 
rather limited interpretation to 


the concept of human personality. 
Personality has developed under a variety of unique environmental 


circumstances. When we consider the criterion of conventionality or 


social relevancy, we consider that the most common is synonymous 
with what is normal 


and the unique or rare applies to the abnormal. 


HN, Cameron, The Psycholo, 


Company, 1947), P7. &y of Behavior Disorders (Boston: Houghton Mifflin 
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This criterion is also, of course, primarily a statistical one based on 
the occurrence of a quantity of patterns under a particular set of 
circumstances. However, is the most frequently expressed form of 
behavior the most desirable? War and conflict are common enough 
occurrences but they add nothing to the betterment of our civiliza- 
tion. O'Kelley and Muckler!? have suggested that the problem of 
which criterion one must apply is really a pseudo-problem. What we 
are really concerned with in the study of psychopathology is identify- 
ing and describing those conditions that lead to lowered effectiveness. 
An individual behaves as he does because of the unique conditions 
of his behavioral development. If we understand the circumstances of 
his present and past behavioral conditioning, we realize that there is 
no other way in which he could act. Since behavior is lawful, there 
is no reason to believe that a given person whom we identify as ab- 
normal is operating under a different set of behavioral principles. To 
identify what is abnormal has only the practical significance of help- 
ing us limit our field of study. The nature of abnormality is, then, not 
a fixed one, but depends on the kind of criterion one wishes to adopt. 
This can be quite arbitrary. As Kantor!* suggests, since abnormal- 
ity is an individual matter, what might be pathological for one per- 
son need not be so for another. Each of us has had a unique behavioral 
history. The kinds of adaptive behavior necessary for one person to 
get along in a society might not be the same as for someone else. 
Since each person exhibits a variation in his conduct, it would be a 
difficult task to separate one person from another in order to call 
him normal or abnormal. 

For practical purposes, of course, we quite arbitrarily set up certain 
criteria for reasons of study. Some of these are related to the standards 
of conventional conduct. Others relate to the standards of adaptability 
to particular environmental stimuli at a given time. These practical 
standards include the ability to carry on personal affairs with reason- 
able efficiency and to meet the demands of the institutions of Snes 
society upon a mature adult. One is expected to carry out his re- 
sponsibilities to his family, earning a living, protecting oneself from 
harmful stimuli, and not interfering with the rights of others; such 
rights having been established by the laws and customs of the group. 


12 L. I. O'Kelley and F. A. Muckler, Introduction to Psychopathology (Englewood 
Cliffs, New Jersey: Prentice-Hall, Inc., 1955). 


13 J. R. Kantor, Principles of Psychology (New York: Alfred A. Knopf, Inc., 1926), 
II, 453. 
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PSYCHOPATHOLOGY, PSYCHIATRY, AND CLINICAL 
PSYCHOLOGY 


We have indicated that psychopathology or abnormal psychology 
is a branch of the general field of psychology which deals with dis- 
ordered personalities. These personalities exhibit behavior patterns 
that may be defective, inefficient, or maladaptive. In the acquisition 
of our behavior we, as human organisms, are constantly interacting 
with stimuli in our environment. As we react to these stimuli, our 
behavior may change. When such change persists over a long period, 
we designate it as learning. As our behavior changes, the stimuli with 
which we interact may also change. In the particular area we are 
studying, the changes which appear seem to be in the direction of the 
unusual and ineffective. Our job as psychopathologists is to discover 
what relationships exist between the antecedent conditions—environ- 
mental stimuli—and the resulting changes in the behavior of the 
organism. As we are able to discover what the lawful relationships are, 
we are able to build up a science of psychopathology. In many cases 
there are antecedent conditions in the life history of the organism's 
development that may not be clearly defined because of the complex 
processes of human behavior development. Yet the case is not hope- 
less, and as more data are accumulated, more systematic case histories 
reported, and more careful experiments performed, we are gradually 
able to reach the goal of developing a systematic science. 

As psychopathologists we are concerned with describing and or- 
ganizing. The descriptions are of the behavior itself. We are interested 
in characterizing the various kinds of unusual behavioral changes 
which have developed. We are also concerned with differences and 
attempt to describe these differences in line with the systematic prin- 
ciples we have developed. For example, we shall be dealing with cases 
of the unusual, undeveloped, unadaptable, disorganized, dissociated, 
and disintegrated personalities, to name only a few. These terms are 
descriptive and when properly defined help us to understand the 
nature of our subject. 

Of course, mere descriptions are not enough. Of equal importance 
is the study of the antecedent conditions which have led to the de- 
velopment of these unusual behavior patterns. One of the main aims 
of psychology is the prediction of behavior. In order to predict a given 
teca iei: we have to have some knowledge of what has gone 

: is no reason to believe that abnormal behavior is less 
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predictable than the normal. What we must know are the principles 
which relate to behavioral changes and how to apply them appro- 
priately. If we have a disorganized or anxious personality before us 
and know the present and past environmental circumstances which 
have participated in this development, we are in a better position 
to understand similar cases and predict other results from the ante- 
cedent conditions. Of course, our predictions are not always correct, 
but the reason is not that the behavior of the abnormal is impossible 
to predict. The explanation lies in the fact that we do not know all 
of the circumstances which have led to the development of the condi- 
tion. As the science of psychopathology develops more and better ex- 
perimental evidence as well as carefully documented case histories, 
our predictions will become increasingly more accurate and reliable. 
Finally, as psychopathologists we are interested in control. When 
we speak of predicting the development of an abnormal pattern, we 
realize that we are also involved in the problem of control. For ex- 
ample, if we know that certain methods of childhood conditioning 
such as the use of excessive punishment or excessive conditioning in 
anxiety lead to disastrous results in the adult personality, we are in 
a better position to control this behavior by preventing such Kinds 
of training. One of the applied problems in the study of psycho- 
pathology is sometimes called mental hygiene. This study is concerned 
with the problems involved in the prevention of mental disorders. But 
we cannot prevent them until we know the conditions which cause 
them. So our concerns of prediction and control go hand in hand. 


A Word about Psychiatry 

Unquestionably, the fields of psychiatry and psychopathology over- 
lap. Psychiatry, however, is a branch of medicine which deals pri- 
marily with the treatment of disturbed personalities. Not too long ago, 
psychiatry was in its infancy, and treatments were limited mainly to 
custodial care of disturbed patients. A psychiatrist is, then, a medical 
doctor who has specialized in the diagnosis and treatment of behavior 
disorders. Much of this treatment is of a medical sort including shock 
treatment and many different kinds of drug therapy. The common 
use of tranquilizing drugs is one example of a psychiatric treatment 
widely prescribed in America today. Psychiatry frequently deals with 
severe disorders which require hospitalization. Of course, psychiatrists 
also use other more psychological forms of treatment. Much of this 
latter kind of treatment may be verbal and is called psychotherapy. 
The patient discusses his problems with the doctor who is attempt- 
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ing to discover the causes of the patient's difficulty. A special branch 
of psychiatry is called psychoanalysis. This technique was first de- 
veloped by the Viennese physician, Sigmund Freud. In fact, many 
historians of the problem feel that psychiatry formally began with the 
practices and theories of Freud in the late nineteenth century. Psycho- 
analysis as a method uses the technique of free < sociation and dream 
analysis. Ordinarily, the patient lies down on a couch and starts to 
talk. His verbal outpourings are not necessarily systematic or organ- 
ized. The person describes overtly what he feels and the psycho- 
analyst makes notes on these associations. One chain of association 
leads to another as the analysis continues. Gradually, the analyst in- 
terprets these verbal responses in the light of psychoanalytic theory 
and attempts to understand the nature of the patient's disturbances 
and rid him of his symptoms. Much of modern psychiatry today shows 
the strong influence of Freudian theories and techniques. 


Clinical Psychology 


One final distinction may be of use. The functions of the psychiatrist 
and the clinical psychologist may also frequently overlap. Clinical psy- 
chology as a branch of psychology can only roughly be defined because 
its functions are varied, and one clinical psychologist may not do the 
same things as another. Like the psychiatrist, the clinical psychologist 
is a practitioner. He is concerned with diagnosis and treatment of 
disturbed personalities. In particular, and to a greater degree than the 
psychiatrist, the clinical psychologist deals with behavior measure- 
ment. He has had extensive training in the administration and inter- 
pretation of psychological tests: intelligence, aptitude, and personal- 
ity measurements. When applied to disturbed or deficient individuals, 
a considerable amount of information can be gathered about a given 
disordered person from these measures. Perhaps there is an intellectual 
deterioration or deficiency, or a person's behavioral disturbances may 
be reflected in the answers he gives to such projective tests as the 
Rorschach Technique' (ink blots) or the Thematic Apperception 
Test.) The clinical psychologist is also concerned with therapy, but 
his treatments must be only of a psychological sort. He is not a 
licensed medical doctor and may not prescribe medicine or forms of 
therapy restricted to medicine. The clinical psychologist is also very 


14 A ; p i 
iva pa Rorschach, Psychodiagnostics: A Diagnostic Test Based on Perception, 
rans. P. Lamkau and R. Kronenberg (Bern: Huber, 1942). 
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much concerned with problems of children and uses a variety of 
techniques and treatments not always applicable to adults such 
play therapy, doll therapy, or finger painting to name only a few. 
These three disciplines: psychopathology, psychiatry, and clinical 
psychology can work hand in hand in leading to a better understand- 
ing of behavioral disturbances. Our concern in this book is primarily 
with psychopathology, per se. We are not so concerned with applica- 
tions and treatments as are the other two fields. Our concern is one 
of understanding the principles underlying the behavior disorders, 
the expressions of the disturbances, and the conditions which have 
precipitated them. We attempt to take a scientific approach to the 
problem, gathering our data as carefully as we can and interpreting 
our findings in the light of psychology as the science of behavior. 


THE METHODS OF PSYCHOPATHOLOGY 


As a branch of psychology. psychopathology Uses many of its 
methods. The approach we take in this book is an empirical one, Our 
aim is to report the most exact observations which were made under 
the best conditions. Considering that behavior has developed under 
à highly complicated set of conditions, the nature of our subject 
matter is highly complex, and we sometimes fail in our goal of perfect 
control in our observations. However, when it is necessary to utilize 
theory to explain events for which we do not have complete evidence 
Or when considering relationships which are not proven, the theory 
to the empirical findings as possible. That 


we apply will stay as close : 
oncepts which can never be demonstrated. 


is, we will not appeal to c : À 
We shall stay close to observable relationships. 


Experimentation 
The method of experimentation in psychology helps us achieve 


our goal of prediction and control in the most precise manner. As 


the science of psychopathology develops, more experimental evidence 
and these results are increasingly useful in helping 
the complex problem. We shall frequently be citing 
support our principles. Sometimes, it is 


Is accumulated, 
us understand 


experimental evidence to l 1 À | 
possible to discover important facts from experimenting with lower 


Organisms such as rats, dogs, Or monkeys. Such experiments can tell 
us a good deal about our human problems. By using lower animals, 
the conditions of biological and environmental participation can be 
more carefully controlled or appropriately manipulated. For example, 
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many important studies have been performed on the induction olf 
"experimental neuroses" in animals. In these situations the animals 
are forced into conditions of stress, forced to make impossible dis- 
criminations, or given problems impossible to solve. The resulting 
behavioral breakdown on the part of the animals tells us something 
about how neuroses develop in humans. Likewise, the studies of the 
effects of alcohol on induced neuroses in animals gives us a better 
understanding not only of problems of human conflict but of how 
alcoholism develops. Recently, actual human psychotics (severely dis- 
turbed patients in mental hospitals) have been introduced into ex- 
perimental situations and certain environmental variables have been 
manipulated in order to observe the changes in psychotic responses 
under these conditions. In these studies human adults are placed in 
an experimental chamber in which the subject sits in front of a plunger 
(like that in a cigarette machine). His job is to pull the plunger for 
which he receives, at predetermined intervals, a piece of candy, 
cigarette, or some other reinforcement. Lindsley™ has found that the 
rates at which psychotic subjects work for these reinforcements differ 
from the normals. The kinds of things they will work for also differ. 
The psychotic frequently works in spurts and his rate of plunger 
pulling is generally lower than normals. When the psychotics are 
not responding at their assigned tasks, they may be expressing their 
own particular symptoms. They may be talking to unseen voices or 
attempting to destroy property in the room if they 
particularly aggressive. These experiments we have 
simply examples of the kinds of studies that can be 
will add to our understanding of psychopathology. 


happen to be 
mentioned are 
performed. that 


The Case History Method 


The psychopathologist cannot rely on experimentation alone as a 
source of data. As one studies a single individual, he gathers informa- 
tion about the person's infancy, childhood, and adolescence. Some of 
this may be obtained from the person himself. Other information may 
be gathered from members of his family: his brother, wife, or parents, 
and sometimes from neighbors or social workers. As much relevant data 
as possible is gathered and eventually arranged in temporal order and 
aa a lost sed of that particular person. As à most popular 

psychopathology, it deals with a specific case and the specific 


conditions whi 1 ; 
s which have acted as antecedents to a given disturbance. 


160. R, Li 


" ndsley, “ 
Schizophre eS 


nia," Psyc, ee Conditioning Methods Applied to Research in Chronic 


hiatric Research Reports, V (1956), 140-153. 
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Since abnormality is an individual matter, the best way to understand 
a particular person is in terms of the conditions of his own develop- 
ment. Furthermore, with the accumulation of more and more case 
histories, it is both reasonable and possible to come to a better under- 
standing of some of the basic principles of psychopathology. 
However, the case history has certain drawbacks. Sometimes the 
reports of a person are not always verifiable. A report of a childhood 
experience may be inaccurate, having been clouded by many succes- 
sive events in the intervening period. Much of the information about 
a person's past is presented either b) himself or his family. This is 
the 


given in anecdotal form and reports may not be as accurate as 
more carefully controlled and quantifiable observations of a psycho- 
logical experiment. Yet, often this is all we have to go on. As good 
cases continue to be accumulated, however, we are able to gather 
much useful information which is both lawful and reliable. 


The Field Approach 

Finally, a word about the field approach in the study of. psycho- 
pathology. This method, of course, was borrowed primarily from an- 
thropology and sociology. If one is interested in the problems of de- 
linquency, for example, he might do well to go right to delinquent 
areas and observe such behavior occurring in its natural setting. Many 
problems in psychopathology arise out of gross environmental or 
cultural conditions. For example, war, famine, and devastation all show 
marked effects on individuals’ responses. Observing the effects on the 
spot, so to speak, is part of the field approach. Field studies of dif- 
ferent cultures are also helpful. For example, studies of primitive 
in vastly different societies can give us data which could not 


people 
se history or experimentation. Practices 


be duplicated in either the c 
of child rearing, restrictive or permissive, are often different from 
These may give us clues to more specific circumstances aris- 


our own. 
ing in our own society. 

"These, then, are the main methods of psychopathology: experimenta- 
and field observation. We shall be referring 


tion, the case history, 
cover the principles which 


to them from time to time, as we try to dis 
account for pathological behavior. 


A LOOK AT WHATS AHEAD 


o begin the study of psychopathology. Our 


We are now ready t 
ts historical background to see how other 


first job will be to explore i 
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people have thought about these problems all the way from the pre- 
scientific period to the present day. Alternate theories will be explored 
in order to give the student a good background from which to ap- 
proach the subject. Our next problem will be to explore some of the 
conditions of psychological development, for our approach to ab- 
normal behavior is a developmental one. We have already suggested 
that the abnormal personality behaves as he does today because of 
the kinds of developmental conditioning to which he has been sub- 
jected. These will include some of the biological participating factors, 
forms of unfortunate psychological training such as excessive punish- 
ment, overprotection, excessive deprivations and restrictions, frustra- 
tion and conflict, and excessive conditioning in anxiety. Some of the 
maladaptive tendencies resulting from these kinds of conditioning will 
be explored. We shall also consider the effects of environmental dis- 
asters like war, economic failure, and social upheaval. With these 
facts at hand we are ready to approach the various kinds of psycho 
logical disturbances starting with the least severe, the unusual per- 
sonality, then the undeveloped personality or mental deficiency. We 
will then explore a number of kinds of unadaptable personalities, 
cases in which the personality is overwhelmed with anxiety or com- 
pulsive and obsessive disorders. Other forms ol unadaptable personal- 
ities include the alcoholic, criminal, delinquent. personalities, and 
the psychopath. We next consider dissociated personalities: cases in 
which individuals express gross amnesias somnambulisms, and even 
the multiple personality. Other forms of dissociation include physical 
manifestations of hysterical blindness and deafness, cramps 


> or tremors. 
We are then ready for more severe forms of disorganization and dis- 


integration. Schizophrenia is one of the best examples of personality 
disorganization while mania, depression, and epilepsy are manifesta- 
tions of disintegrations. Lastly, we consider degenerating and traumatic 
personalities, cases in which biological degeneration has been par- 
ticipating in the behavioral breakdown. These include cases of senility, 
paresis, and injuries to the nervous system, including brain damage. 
Finally, a word about therapy will be included. We shall consider 
various forms of psychological and medical therapies in order to give 
an acquaintance with the many kinds of treatments that can be applied 
to behavioral disorders. 


Two 


THE HISTORY 
OF PSYCHOPATHOLOGY 


THE PRESCIENTIFIC PERIOD 


Our knowledge of primitive man's abnormal behavior is even 
less than fragmentary. It would seem that he was a very frightened 
human being, living in a world populated with spirits which were 
perhaps nothing more than projections of his own anxiety. Accord- 
ing to Selling,! the early medicine men practiced a form of treatment 
now called trephining. This consisted of an operation in which one 
area of the skull was chipped away. The opening presumably allowed 
à spirit to escape. In cases in which a head injury was involved from 
a blow or similar accident, the operation may have relieved a certain 
amount of pressure on the brain. There is evidence of trephined skulls 
which indicate that this operation was apparently successful, at least 
in somé cases.* 


1L, S. Selling, Man Against Madness (New York: Garden City Publishing Co., 
1943). 


* In some skulls there were two or three openings found with healing in the bone 
tissue of the skull around the wound, indicating that the patient had survived the 
first one or two of the operations. 
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Biblical Times 


When we look back into the Old and New Testaments, we find 
frequent evidence of behavioral disorders. For example, in I Samuel, 
we find the story of David who by feigning madness escaped from cap- 
tivity in which he was held by the king of Gath. 


And he changed his behavior before them, and feigned himself mad 
in their hands, and scrabbled on the doors of the gate, 
spittle fall down upon his beard. Then s 
Lo, ye sec the man is mad: 
to me? (I Samuel 21:13-14) 


and let his 
aid Achish unto his servants, 
wherefore then have ye brought him 


Usually the explanations were demonological as 


we see in Deu- 
teronomy. 


Jehovah will smite them with madness and blindness and. astonish- 
ment of heart. (Deuteronomy 28:28) 


Apparently, this meant the withdrawal of God's protection so the 


person involved was left open to the forces of evil spirits. And again 
in I Samuel, we read: 


And it came to pass that when the evil spirit from God was upon Saul, 


that David took the harp and played with his hand: 
refreshed, and was well, 


(I Samuel 16:23) 


so Saul was 
and the evil spirit departed from him. 


This is also, in all probability, the first 
à therapeutic device. 

The New Testament also record 
In Mark 5, we have the story 
unclean spirit by casting out 


recorded use of music as 
s cases of apparent psychopathology. 
y in which Jesus cured a man with an 
the devils into a herd of swine. 


And when he was come out of the boat, str: 
out of the tombs a man w 
in the tombs: 


aightway there met him 
ith an unclean spirit, who had his dwelling 
} and no man could any more bind him, no, not with a 
chain: because that he had been often bound with fetters 
and the chains had been rent asunder by him, and the fe 
in pieces: anq no man had strength to tame him. And 
and day, in the tombs and in the mountains, he 


and chains, 
tters broken 
always night 
was crying out, and 
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cutting himself with stones. ... Now there was there on the mountain 
side a great herd of swine feeding. And they besought him, saying, 
Send us into the swine, that we may enter into them. And he gave 
them leave. And the unclean spirits came out and entered into the 
swine: and the herd rushed down the steep into the sea, in number 
a. (Mark 5: 


about two thousand: and they were drowned in the se 


2-5, 11-13) 


The Bible also gives us a number of references to sexual abnormal- 
ities. Perhaps the most familiar is the story of Sodom and Gomorrah 
from which is derived the term sodomy. Today, the term is rather 
loosely used but one of its meanings which has direct reference to the 


Story is homosexuality. 


Now the men of Sodom were wicked and sinners against. Jehovah 
exceedingly. 

But before they lay down, the men of the city, even the men of 
Sodom, compassed the house round, both young and old, all the 
People from every quarter: and they called unto Lot, and said 
unto him. Where are the men that came in to thee this night? 
Bring them out unto us, that we may know them. . . . + And he said, 
I pray you, brethren, do not so wickedly. Behold now, I have two 
let me, I pray you, bring them 
s good in your eyes: only unto 


daughters that have not known man: 
out unto you, and do ye to them a 
these men do nothing, forasmuch as they are come under the shadow 


of my roof. (Genesis 13:13; 19:4-8) 


Later on in the book of Genesis, we have the story of Onan from 


Which 


Is derived the term, onan 


ism, synonymous with masturbation. 


Actually, what Onan did is more technically termed coitus interruptus, 


Which is 


à heterosexual act, 


L . 
lude both meanings. 


Gree k 


Go in unto my brother's wile, and 
her: and raise up 
seed would not be 


And Judah said unto Onan. 
Perform the duty of a husband's brother unto 
Seed to thy brother. And Onan knew that the 
his: ı he went in unto his brother's wife, 


and it came to p: SS. wher 
seed to his 


"m he spilled it on the ground, lest he should give 
other. (Genesis 38:9-10) 


and Roman Times 


but the term has been generalized to in- 


It was 3 " ` : i 

e. Was not until Greek times and in particular the period of Hellenic 
1 > iti i 

Bhtenment that we find some positive steps being made toward an 
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understanding of behavioral disorders. From the point of view of 
psychopathology, Hippocrates (460-557 B.C.) remains the dominant 
figure. As a medical man his contributions were a welcome addition 
to the already flowering Greek culture. He gave a description of what 
we know today as a “post-partum” psychosis, as well as what appears 
to have been severe phobias, and vivid descriptions of deliria asso- 
ciated with tubercular and malarial infections.* 

As would be expected, his explanations of abnormal behavior have 
a strong medical bent. He expounded the theory that the brain was 
the central organ of the intellect and that mental illness must be due 
to some sort of brain disorder. He also stressed what we today might 
consider a physiological or possibly even endocrinological theory; 
namely, that certain body fluids were responsible for mental disorders. 
Hippocrates’ classification included epilepsy, mania, melancholia, and 
deterioration. He also recognized hysteria although he did not con- 
sider it a mental or behavioral disturbance, but rather a physical 
affliction limited to women. It was caused by the fact that the uterus 
was a free organ which could wander about a woman's body. We are 
familiar with his theory of temperaments in which he considered 
phlegm an important substance contributing to the phlegmatic dis- 
position and bile as contributing to the development of either the 
choleric or melancholic disposition. A sudden superabundance of any 
of these substances would create a marked change in temperament in 
one of these directions. 

Hippocrates is of special significance to us because of his emphasis 
upon natural causes. He attempted to relate brain pathology to mental 
disorders. He considered proper physiological functions essential to 
normal conduct. Of course, his physiology and anatomy were quite 
primitive and often incorrect. The important point to remember is 
that his interpretations are naturalistic and devoid of the demoniacal 
and spiritual interpretations which dominated later periods. 

Plato (429-347 s.c), although one of the greatest philosophers of 
all time, is not considered particularly important for his theories of 
abnormal behavior. His basic interpretations derive from his theory 
of the idea. Man's soul is both rational and irrational. One must 
realize, of course, that what Plato means by "soul" is not the same 
concept we have when we speak of soul or spirit in the Christian 
sense. Plato thought of the rational soul or spirit as divine in the 
same way that he thought an idea was eternal, that is, existing before 
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and after the death of any single individual. The irrational soul is the 
animal soul existing on a lower plane of ideas. It is the source of 
pleasure, pain, and the emotions. When the irrational soul severs its 
union with the rational soul, a man becomes mad. Plato followed 
to a degree some of the ideas of Hippocrates in dividing the kinds of 
insanity into melancholia, mania, and dementia. When a man be- 
comes depressed or too ecstatic, he becomes devoid of reason—rational 
soul—and consequently goes mad. 

Aristotle (384-322 B.c.), although a pupil of Plato, was not a follower 
so far as his philosophy is concerned. In the De Anima (On the Soul)’ 
Aristotle speaks of various "souls" of man. His interpretations of 
"soul" are quite different from those of Plato. He spoke of the nutri- 
tive, mobile, sensitive, and rational souls. Rather than being separate 
thought of as functions of the body. For example, 
nple of the sensitive soul) 
Since all the souls are func- 


entities, they were 
the function of the eye is seeing (an € 
just as the function of the ax is to cut. 
tions of the body, it would be impossible to separate the mental from 


the physical. Thus, Aristotle rejects the notion of a purely "mental" 
must in some primitive 


illness. In this sense every behavior disorder 
way also be an organic disorder. This certainly is a forerunner ol 
which dominated German psychiatry 
Aristotle’s psychology was com- 
him as a biological 


the "somatogenic hypothesis" 
during most of the nineteenth century. 
pletely naturalistic, and, today, we think of 
Psychologist. 
Aristotle followed Hippocrates’ interpretations ex- 
of the intellect or reason. Aristotle 
al disorders were not 


In many ways 
cept for the brain as the organ 
Placed reason in the heart. He felt that behavior 
Mere disorders of reason but of the lower souls. 
functions of body organs or organic de- 
today would consider to be 


Hence, psychological 


disturbances must involve m: 
fects. In this sense he ignored what we 
Environmental explanations of behavioral disturbances. 

There were others whose contributions are worth noting; Aretaeus 
(circa. a.n. 30-90) looked for the seat of psychological disturbances in 
both the head and the abdomen. He also looked into the character- 
i. of the personalities which were disturbed, 
"igni call their developmental histories. 
ms Greco-Roman period ends with 

nent physician, Galen (a.p. 130-200). 
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of the Hellenistic period had passed. Rome was in power. Oriental 
mysticism had filtered into the Western world and the “psyche” or 
spirit was again reborn after several centuries absence from the natu- 
ralistic world of the Greeks. Galen was a great physician and he at- 
tempted to collect all the medical knowledge which had been 
accumulating since the time of Hippocrates. He developed a system 
of medical explanation which dominated Western thinking until the 
eighteenth century.* With Galen we have the addition of "psychic" 
functions to the brain. He describes the soul as immortal and inde- 
pendent. However, his chief interest was physiology. The soul, he 
said, had its seat in the brain although the two, soul and body, could 
be separate. For example, when the soul is driven from the body, a 
man becomes delirious. The keenness of the soul depended on the 
fineness of the brain substance. Mental disorders were due to disturb- 
ance in the function of the animal spirits. These agents originated 
from the natural spirits which were innate in every living substance. 
When the natural spirits rose to the brain, they became converted into 
the animal spirits. Galen spoke of dementia and imbecility resulting 
from the rarification and diminution in quantity of the animal spirits. 
Melancholia and mania were due directly to the brain's disease. How- 
ever, being an eclectic, Galen often appears to us as confused for he 
also writes that melancholia could result from waste products of the 
liver and spleen. He rejected the idea of Hippocrates that hysteria 
was caused by a wandering of the uterus in the female body and sug- 
gested instead that hysteria was due to a local engorgement of the 
uterus. Although he contributed nothing very new to an understand- 
ing of the behavioral disorders, Galen is remembered for his enormous 
contribution to the history of medicine. His writings were the cul- 
mination of medical thought up to his time. From the point of view 
of psychopathology, the Dark Ages began with his death in A.p. 200. 


THE AGE OF DEMONOLOGY 


The early Christians were puzzled and frightened by abnormal 
phenomena. If abnormal behavior Was to be ascribed to the devil, 
how were they to explain pathological personalities who expressed 
great religious concern? Early church fathers often wondered if they 
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were dealing with a saint or a person in league with the devil. As the 
belief that abnormality was the work of the devil took hold, the 
study of abnormal behavior became really a study of the ways and 
means of the devil and his cohorts.* 

In the early years of Christianity, the dogma had not been crystal- 
lized. The words, “Begotten, not made, being of one substance with 
the Father,” were inserted into the Nicene Creed by the Council of 
Nicaea in £ It was St. Augustine who dominated the psychology of 
the time by saying that man is a union of soul and body, the soul 
being the directing force and formulating principle. Sensation is a 
function of the inferior soul, while memory, intellect, and will are 
functions of the superior soul or spirit. Psychology thus became fused 
with theology, for psychology became the study of the soul. How it 
acted on the body was a mystery to St. Augustine but this really was 
of no great importance since the body was basically evil. Salvation 
for the soul was the important issue and St. Augustine's doctrine of 
predetermination dominated the theology of the times. 

During the Dark Ages and to the time of Charlemagne around 750, 
medical ailments got so mixed up with theology that to cure even a 
simple thing such as a headache might involve placing the crucifix 
in the proper area. Actually, during these medieval times the be- 
haviorally disordered were treated with considerable kindness. The 


days of witchcraft had not yet arrived. Prayer, the use of saintly relics, 
application of holy water, and visits to holy places were all recom- 
mended. Then there were more specific attempts to cast out the devil. 
In the Church's Manuale Exorcisorum it was stated that the exorcism 
never drew its strength from the exorcist, but was always carried out 
in the name of God or Jesus Christ. The manual warns that the 
` ancient, deadly, and very strong adversary. 


exorcist is dealing with an à 
should prepare himself by 


For the most effective results the person : 
fasting and prayer. The best place for it to take place should be in 
a church where it is easier to communicate with God. Only in cases 


e emergency should it take place in a private home. 
vith the actual exorcism. The way for 


Most effective exorcism was to threaten the devil directly in order to 
insult his pride. The exorcist should call the devil all sorts of names, 
and utter foul insults in order to chase him out of a man's body. 
When prayers were used they might help the person in his desire to 


Prayers often alternated \ 
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be delivered. Exorcism seldom worked in a single day but needed to 
be carried out over many days, weeks, or even months. The use of the 
sacraments, application of holy water, and making the sign of the 
cross were believed to be useful adjuncts. Of course, medical treat- 
ments were not completely abandoned, but the practice of medicine 
had become so intermixed with theology that it was difficult to sepa- 
rate them. For example, the use of herbs and foul-tasting ingredients 
could be mixed with ale and holy water and prescribed to the pos- 
sessed person while a Mass was sung. 

As time passed, the idea that physical illness was a natural phe- 
nomenon and mental illness was supernatural became more apparent. 
The term “devil sickness" came into more frequent use as a means 
of distinguishing between the two." 

Another series of events was characteristic of medieval times and has 
relevance for abnormal psychology. These were the epidemics of 
manias and "mass madness." There were epidemics of deliria, con- 
vulsing, and dancing. Self-torturing sects such as the Flagellants made 
their appearance in the thirteenth century. These epidemics spread 
throughout Europe. 

In Italy one such epidemic was known as tarantism. It began as 
early as the thirteenth century and spread through parts of Italy and 
southern Spain as described by Sigerist.7 It apparently originated in 
the south of Italy in the area of Apulia, a hot region in the heel of 
the Italian boot. The disease had been attributed to the sting of a 
spider, the tarantula. This epidemic usually occurred at the height 
of the summer heat. People would suddenly jump up, run out of 
their houses, and start dancing in the streets. They would frequently 
be joined by others who were also supposedly bitten. A whole mob 
might participate in this frenzied affair until all were completely 
exhausted. It was believed that once one had been bitten, the poison 
from the spider bite would remain in his system and be reactivated 
from time to time, especially when the weather was extremely hot. 
The only effective remedy seemed to be music, hence, the origin of 
the musical form, the tarantella. 

One August in the seventeenth century, so the story goes, a physi- 
cian became skeptical and had himself bitten by two of the supposedly 


6 Ibid. 


TH. E. Sigerist, Civilization and Disease (Ithaca, New York: Cornell University 
Press, 1943). 


The History of Psychopathology 27 


poisonous tarantulas. Except for the swelling, he felt no harmful 
effects. During the eighteenth century, the dancing manias gradually 
died out. It was eventually demonstrated that the Apulian tarantula 
was no different from the tarantula in any other country. 

Sigerist, who relates the story of tarantism, explains the mania as 
a carry-over from certain ancient pagan rituals. Christianity had come 
to Apulia relatively late, so an adjustment had to be made to win 
over the population. As was a frequent practice in the early Christian 
Era, the pagan holidays and rituals were preserved. The particular 
cult to which the Apulians adhered. practiced orgiastic rites and these 
the Church could not assimilate. If the populace continued to prac- 
tice them, they were considered sinners until, in the Middle Ages, the 


old rites took on the symptoms of a disorder. All of the wild, frenzied 
behavior became legitimized and those who indulged were no longer 
sinners but the innocent victims of the bite of the tarantula. 

Another disorder of the Middle Ages was known as lycanthropy, 
a condition which is now extinct. It was first described by Marcellus 
in the fourth century. Persons suffering from it would wander about 
at night, particularly in deserted places and howl like wolves. Some 
people were convinced that these lycanthropes were actually trans- 
formed into wolves by the devil. Accordingly, these poor deluded in- 
dividuals were often tried in the same manner as witches and sorcerers 
and usually burned, often being tortured prior to their demise. In 
Germany they were called werewolves. The condition exemplifies the 
effect of the environment of the time on the expression of disorders— 
during the Middle Ages, wolves were a threat to the populace, a fact 
Which no longer exists. 

As the number of behavior disorders apparently increased toward 
the end of the Middle Ages in Europe, attitudes toward how they 
should be treated began to crystallize. All sorts of people were sus- 
pected of being in league with the devil. The magician, the sorcerer, 
the heretic, and the behaviorally disordered were all thought of as 
One single group, agents of old Lucifer himself. The study of the 
mentally ill became the study of demonology. The way to handle the 
sick people became no longer one of simple exorcism and prayer, but 
a legal procedure. At the time of the Renaissance, when art and cul- 
ture were beginning to bloom in Italy and later in the rest of Europe, 
the study of abnormal behavior plunged into a deeper darkness, even 
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deeper than that which followed the fall of classical civilization. The 
age of witchcraft had begun.? 


THE AGE OF WITCHCRAFT 


At the time, the accepted demonology was either that a person was 
unwillingly seized by the devil as a punishment from God for his 
sins or that the individual was actually in league with the devil, 
in which case he had made a pact with the devil by signing Satan's 
book in blood. He was given certain supernatural powers which he 
might use during his lifetime in return for surrendering his soul at 
death. These powers could cause all manner of dreadful things to 
happen including floods, storms, crop failure, famine, diseases of all 
parts of the body, drying of a mother’s milk, turning milk sour, 
impotency, etc. 

In order to handle the ever increasing problem, and aided by a 
papal bull of Innocent VIII, the clergy were ordered to leave no stone 
unturned to detect those who were in league with the devil. 

To assist the clergy in their noble task, a treatise, The Witch's 
Hammer: Malleus Maleficarum, was written by two German monks, 
Heinrich Kraemer and Johann Sprenger. These two men became the 
leaders of an inquisition which had the full authority of both the 
Church and secular government. 


Perhaps, the most significant passage from this simple but horrible 
treatise is as follows: 


Those err who say that there is no such thing as witchcraft, but that 
it is purely imaginary, even though they do not believe that devils 
exist except in the imagination of the ignorant and vulgar, and the 
natural accidents which happen to a man he wrongly attributes to 
some supposed devil. For the imagination of some men is so vivid 
that they think they see actual figures and appearances which are 
but reflections of their thoughts, and then these are believed to be 
apparitions of evil spirits, or even the spectres of witches. But this is 
contrary to true faith which teaches us th 


at certain angels fell from 
heaven and are now devils, and we are bound to acknowledge that 


by their very nature they can do many wonderful things which we 
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can not do. And those who try to induce others to perform such evil 
wonders are called witches. And because infidelity to a person who 
has been baptized is technically called heresy, therefore, such persons 


are surely heretics.!! 


This treatise, Malleus Maleficarum, was divided into three sections. 
The first confirmed the existence of witches, the second gave a list of 
clinical symptoms by which they could be detected, and the third 
dealt with the legal aspects of trying and condemning a witch. 

It would appear that Sprenger and Kraemer had a rather complete 
knowledge of the symptomatology of mental disorders of the time. 
According to Zilboorg,!? they were familiar with hysterical anesthesias 
which could be investigated by torture, as well as mutism (probably 
catatonic schizophrenia today). They spoke of contortions of the whole 
body (possibly hysterical seizures or epilepsy) as well as hallucina- 
tions and delusions. The general interpretation was that the bewitched 
individuals had been deprived of their reason by Satan. Although 
Satan could not enter the soul directly, he could enter the body, in- 
cluding the head, and thus affect one's reason. 

Those accused of witchcraft were, of course, heretics and tried on 
à number of counts. They could have sinned against the sacraments, 
murmured profanities in church, or expressed fear or hatred of the 
cross. Many of the witches tried during this inquisition professed their 
innocence and confessed only under torture. Others, however, were 
convinced of their possession (delusions) and confessed without any 
coercion. All kinds of individuals were tried and burned as witches; 
the hysterical with their stigmata and anesthesias, the hallucinated, 
and the deluded, who believed themselves bewitched or perhaps 
turned into a wolf. Even the epileptics were not immune. Lea!’ de- 
scribes a case tried on June 10, 1651, of an epileptic who was burned 
alive as a witch because the house she was living in had been burned 
three times and a black man, assumed to be the devil, had been seen 
on the roof. She finally admitted her guilt, but only under torture. 
During the torture she had an epileptic seizure which was obviously 


thought to be the work of the devil. 
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Zilboorg!* describes the case of Francoise Fontaine, * bsp is her 
early twenties. She had been seduced by a sanger while working in 
Paris. After this incident she developed convulsions and hallucinations 
and believed herself to be possessed. She frequently had these seizures 
even in the presence of the court during her trial. Once, while she 
was in church preparing to receive the Holy Communion, a window of 
the church was broken, allegedly by the devil, and she suddenly col- 
lapsed into a convulsive fit. : 

The influence of witchcraft was strongly felt in the sixteenth cen- 
tury. Physicians and theologians alike realized the line of distinction 
between physical disease and bewitchment was a thin one. The 
Malleus had said there were six ways the devil could injure humanity: 
to induce an evil love, to plant hatred for anyone, to bewitch a man 
so he could not perform the sexual act, to cause some disease, to take 
away life, or to deprive one of reason. The problem of distinguishing 
witchcraft as a supernatural phenomenon from natural disease was 
not an easy one. If a disease was incurable, it was apparently due to 
witchcraft, or, if its onset was very sudden, it was due to witchcraft. 

This same attitude toward psychiatry and abnormal psychology 
continued into the seventeenth century. The demoniacal or "devil" 
psychology dominated the thinking of doctors, lawyers, philosophers, 
and the man on the street. The thinking of the clergy of the Reforma- 
tion did not differ from that of the Roman Catholic Church. Martin 
Luther stated that the greatest punishment God could inflict on a 
man was to deliver him over to the devil. Likewise, the attitude was 
held by Calvin in Scotland and James I in England, who proved 
through the use of torture that witches were responsible for the 
tempests which plagued his bride on her voyage from Denmark. Al- 
though James, himself, was not a witch hunter, he was responsible 
for the extermination of many witches, a fact for which he felt quite 
proud. Finally, as we all well know, the Puritans in the Common- 


wealth of Massachusetts dealt with witches in the trials and execu- 
tions in Salem. 


THE MEDICAL OR BIOLOGICAL PERIOD 


Even though demonology and witchcraft had acted as a drag on 
the development of medicine as a science, the era was not without its 
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spark of light. Paracelsus (1493-1541) had pointed out that the danc- 
ing mania referred to earlier was not actually the result of possession 
but a form of disease and should be treated accordingly. He also 
suggested the idea, later expounded by Mesmer, that "magnetism" was 
a possible treatment of disordered minds. Like Mesmer, he felt that 
a disorder was not actually caused by demons but by some more 
naturalistic influence such as the moon or stars. He was convinced 
that the moon, "luna," acted to influence the brains of men, hence, 
the derivation of the words “lunacy” and “lunatic.” Johann Weyer 
(1515-1558) was another physician of eminence. He proposed that 
those who had been tortured or burned for witchcraft were actually 
sick people. His writings were much opposed and suppressed. He made 
appeals for humane treatment of disordered personalities which have 
been largely forgotten today. Some historians'® consider Weyer to 
be the Founder of modern psychiatry. However, the real revolution 
1 250 years later with the work of Philippe Pinel. 

the end of the eighteenth century that any real 
ablished. One had been founded 


did not come unti 
It was not until 


hospitals for the mentally ill were est 
in 1247 by Henry VIII called St. Mary's of Bethlehem which came to 


be known as Bedlam. There was no real care and the inmates were 
art, if the mentally ill were not 
the countryside in a manner of 
and pigsties. They were mocked. 


merely kept there. For the most p 
incarcerated, they wandered over 

werewolves, seeking shelter in stables L 
beaten, and tortured. If apprehended and interned, they were placed 
With murderers and other criminals in fetters and chains. The criminal 
had an advantage, for the time would come when he would either 
be liberated or executed, but not necessarily so for the insane. They 
Were thought of as outcasts who might from time to time be put on 
display for a small admission fee so the populace could see them rave 
Or put on their antics. This little show contributed to the salaries 
of the jail keepers who were usually ignorant sadists.!* Until the end 
of the eighteenth century this was the status of the behaviorally 
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turned the tide. He had arrived 
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in Paris as a young doctor eleven years before the French Revolution. 
He was present at the execution of Louis XVI and served as physician- 
in-chief at the hospitals of Bicêtre and Salpêtrière under the Revolu- 
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tion. He saw Napoleon come and go and continued to serve Ee 
the restored monarchy. Pinel was appointed to Bicétre in August | 7-3; 
What he found there he later described as "vast pandemonium.’ 
Revolutionary Paris knew no more of psychiatry than did the Paris 
of Marie Antoinette. Pinel wanted to free the insane and made his 
request to the Commune. He was met with suspicion, but the request 
was not denied. The best estimate according to Shipley!* was Sept. 2, 
1793, on which day he released about 50 from their chains. Zilboorg!? 
records the story of a patient who was led outdoors and cried, “Oh, 
how beautiful." He was an English officer who had been incarcerated 
for 40 years and no one had dared to come close to him since the 
day he had attacked and killed a guard. Two years after he was 
liberated from the chains, the officer was allowed to leave the hospital. 
Pinel describes the conditions which existed at Bicétre in the intro- 
duction to his Treatise on Insanity. 


On my entrance upon the duties of that hospital, every thing pre- 
sented to me the appearance of chaos and confusion. Some of my 
unfortunate patients laboured under the horrors of a most gloomy 
and desponding melancholy. Others were furious, and subject to the 
influence of a perpetual delirium. Some appeared to possess a correct 
judgment upon most subjects but were occasionally agitated by 
violent sallies of maniacal fury; while those of another class were 
sunk into a state of stupid idiotism and imbecility.20 


The Parisians thought of Pinel as a madman engaged in the libera- 
tion of animals. But Pinel continued to work, studying his patients, 
talking to them, and making his daily rounds. It was Pinel who 
actually instituted the taking of case histories and keeping of case 
records. 

Pinel was later called to Salpétriére. It had been provided for over 
a century earlier as a place to “lock up mad men and y 


vomen." Here 
again his first order was to remove the chains; he then had to tr: 


the personnel. He wrote of his experiences at Bicêtre 
but his medical theories are not of any particular 
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significant were his reforms and attempts to reorganize the mental 
hospitals. He is considered by many to be the father of modern 
psychiatry. 

J. E. D. Esquirol (1772-1840) was a pupil of Pinel and succeeded 
him at Salpêtrière. We remember Esquirol not because of any vast 
theoretical advances he made, but because of a very practical matter. 
He was one of the first, if not the first, to apply statistical methods to 
his studies. He tabulated what he felt were the psychic causes of dis- 
orders (disappointment in love, financial loss, etc.). His figures were 
t amount of material he had at his 


enormous and demonstrate the vi 
disposal. He added to the systematic knowledge of the day by describ- 
ing monomania, a forerunner of one of the kinds of schizophrenia 
today, as distinct from the other psychoses. He thought of criminals 
as mentally ill rather than inherently degenerate. Finally, Esquirol 
Was instrumental in the establishment of new mental hospitals in 
France, placing France in an enviable position in the psychiatric world 
of the day. 

While Pinel and Esquirol were reforming in France, an English 
Quaker, William Tuke, established a pleasant country house called 
the "York Retreat" in 1796, where mental patients could live and 
rest in a religious atmosphere. We must not forget, however, that 
Witchcraft was far from dead and that shortly before Pinel took over 
at Bicétre, the Protestant reformer, John Wesley, exclaimed, “The 
Biving up of witchcraft is in effect giving up of the Bible." Yet, despite 
Tuke's efforts, it was another 50 years before the method of non- 
restraint became well established in England. Not until 1857 was this 


Method well established in British hospitals. l $ 
ime in the United States. The great 
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reform movements in the United States at that time, an impetus began 
to improve the situation of the mentally ill who were housed along 
“ith the criminals, murderers, and drunkards. The main instigator 
jid the movement was a Massachusetts school teacher named Dorothea 
Dix, On her own initiative she began to investigate the poor houses 
‘nd jails where the insane were lodged. In 1843 she presented to the 
ch she described how the insane were con- 
Med in cages and closets, often kept naked, and lashed and beaten 
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as Esquirol had done in France. For many years she relentlessly con- 
tinued her efforts to improve the conditions and care of the mentally 
ill. Eventually she spread her efforts to England and Scotland. 
Although we are getting ahead of our story chronologically, men- 
tion should be made of the mental hygiene movement in America 
which, although begun by Dorothea Dix, was carried on by Clifford W. 
Beers at the beginning of the twentieth century. Beers had in his 
youth suffered from severe manias and depressions and had spent two 
years in mental hospitals. After his release in 1908, he wrote a book 
entitled 4 Mind That Found Itself?! which became a popular seller 
of the day. In it he describes not only his own behavior but the condi- 
tions and treatment which he had received during his confinement. 
He admitted he had been a difficult patient, subject to aggressive 
attacks as well as melancholic depression. He describes how he was 
maltreated, bound in a tight strait jacket, kicked, and spat upon. Al- 
though his treatment was better than that received by patients fifty 
years before, it was far from ideal. As a result of his book, public 
indignation was aroused and, in 1909, Beers was responsible for the 
establishment of the National Committee for Mental Hygiene. This 
commission had three purposes: (1) to dispel the widespread belief 
that mental disorders were incurable, (2) to encourage early recogni- 
tion and prevention of mental illness, and (3) to improve the existing 
conditions in mental hospitals. This movement has continued and 
today there are many child guidance clinics and adult mental health 
centers whose purposes are to recognize problems early in life and 
to treat them effectively so as to prevent later more severe breakdowns. 


THE HYPNOTIC PERIOD 


The same year that Philippe Pinel came to Paris (1778), another 
physician Anton Mesmer (1734-1815) arrived in the city. Mesmer, it 
is reported, took Paris by storm. While in Vienna, Mesmer had dis- 
covered what he called, “animal magnetism.” Having had some pre- 
vious difficulty, he was driven to impress the Parisian medical societies, 
the courtiers, individual physicians, and common people of the great- 
ness of his discovery. His power to cure was dramatic and unquestion- 
able, he thought. He magnetized people privately and publicly, 
singly and en masse. If for no other reason than for the novelty of 
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the situation, Mesmer was a great actor and showman. He used a 
contraption called a baquet, a kind of tub-like arrangement of mirrors 
and rods protruding. His subjects would surround the baquet forming 
a closed chain by holding hands. Mesmer would appear dressed in 
à purple robe with his wand in hand. He touched or stroked the 
people, sometimes crying out, “Dormez.” Mesmer, like Paracelsus, be- 
lieved in the influence of the planets on human beings. He believed 
there was a magnetic force which could be used effectively in curing 


his patients. This force could pass from Mesmer's body into that of 


the patients. By analogy with the action of magnets, he called his 


influence animal magnetism. His technique aroused not only public 
Suspicion, but the suspicion of his fellow physicians. On March 12, 
1784, the Académie des Sciences appointed a committee consisting 
of de Bory, Benjamin Franklin, Le Roi, and the famous chemist 
Lavoisier. The committee failed to confirm Mesmer's findings. In- 
deed, they felt that such "touching of patients" could prove harmful. 
They proposed that since mesmerism could occur without the use of 
magnets, there must be something else to it. But what was this some- 
thing else? Since Mesmer could not tell them it became "Mesmer's 
Secret," The French government offered him 20,000 francs to disclose 
his secret, but Mesmer could not since he knew only that he obtained 
certain curative results by doing things in certain ways and he be- 
lieved it was due to a magnetic power within himself. Consequently, 
Mesmer was forced to leave Paris, was denounced as an imposter, 


and died in oblivion in Switzerland in 1815. 
not die with Mesmer, although 


However, animal magnetism did 
i d John Elliotson (1791-1868) was 


for some years it was in disrepute. : 
Professor of medicine at University College, London. He tried mes- 
merism in treating his patients who suffered from nervous disorders. 
However, his colleagues refused to witness his demonstrations and 
annoyed him in petty ways. Eventually, Elliotson resigned Hh pori 
tion and quit the medical profession. However, he did not give up 
Mesmerism and in 1849 he established a Mesmeric Infirmary in London. 

When all this was going on in England, James Esdaile (1808-1859) 


Was advocating and practicing mesmerism in India. He ue been 
Using it as anesthesia during certain operations. dae us he was 
Under attack from the authorities, the natives came to Eels and 
avoided operations by other surgeons. Boring” reports that Esdaile 


ms 5 
reduced the mortality in operations for scrotal tumors from about 50 
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per cent to 5 per cent. The mesmerized patients lay relaxed and quiet 
i ration. 
"S E pode James Braid (1795-1866) was actually practicing 
mesmerism although he did not know it. He never broke with the 
medical profession like Mesmer and Elliotson. He described what he 
called a "nervous sleep" which he termed "neurypnology." Eventually 
the prefix got dropped and the term became hypnotism so Braid be- 
came a hypnotist while Elliotson was a mesmerist. His theory, unlike 
the vague mysticism of Mesmer, attempted to explain the events on 
a physical basi: 


He concluded that all he was doing was inducing 
sleep by paralyzing the levator muscles of the eyelids as a result of 
protracted fixation. 

As an incidental footnote, we know that P. P. Quimby, a watch- 
maker, had attended séances of Charles Poyen, a French devotee of 
Mesmer. It was Quimby who tried mesmerism or hypnotism on Mary 
Baker Eddy with success in curing her of hysterical paralysis. Zilboorg 
makes the following comment regarding faith healing: “The direct 
historical and earlier psychological continuity from mesmerism to 
Christian Science is both telling and striking.” 

At the time that Braid's views were becoming published (1860), a 
French country doctor, A. A. Liébeault (1823-1904), became interested 
in mesmerism. He used it on the simple French peasants and noted 
how easily they responded to it. Liébeault established a clinique at 
Nancy to which the poor people flocked by the droves. Actually, the 
clinic consisted of nothing more than two rooms situated in the corner 
of his garden. Liébeault felt that hypnosis could best be understood as 
a matter of suggestion. The people he was successfully treating were 
mentally sick people. There was also a medical professor at Nancy, 
Hippolyte Bernheim, who was impressed by Liébeaults successes. 
Bernheim and Liébeault worked together on the problem and de- 
veloped the idea that the hysterics they were treating were very re- 
sponsive to suggestion, much more than some of the other nervous 
disorders. They saw a close relationship between hypnosis and hysteria 
and concluded that such hysterical phenomena 


as paralysis, hysterical 
deafness, and anesthesias of the skin, in which 


à person could be stuck 
with a needle without feeling, could be induced in normal people by 
means of hypnosis. On the other hand, these symptoms 


in real hysterical subjects could be remov 
cedures, 


as they existed 
ed by proper hypnotic pro- 


Thus, it seemed that if the two were not one and the same 
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thing, they were certainly very closely related. Perhaps hysteria was 
a kind of self-hypnosis. Physicians who accepted this viewpoint were 
thought of as belonging to the Nancy School. 

The Paris School. At about the same time a very eminent physician 
by the name of Jean M. Charcot (1825-1893) was practicing in Paris. 
Charcot had been thoroughly trained. in neurology and served at 
Salpétritre, the hospital that Pinel had helped to reform. Charcot 
believed in a definite physiological explanation for the nervous dis- 
orders, even hysterical symptoms, for they usually took the form of 
specific bodily ailments. Charcot had never practiced hypnosis until 
one of his assistants hypnotized a subject before his eyes, induced 
is and anesthesias, and then removed 
them. Charcot wondered how the nervous system could do this. He 
set out to examine the various symptoms of hysteria and how they 
could be remedied by hypno He discovered that Mesmer had a 
point. He also observed that hysterical symptoms change, a paralysis 
might shift from one side of the body to another. He finally came to 
some conclusions about the difference between hysterical symptoms 
and those caused by an actual local injury to the nervous system. In 
hysterical anesthesias; for example, the reflexes remained normal. 
Further, in hysterical paralyses where a limb had been immobile for 
years, there was little muscular atrophy through disuse. 

There arose consequently a dispute between Charcot and the Nancy 


School. Charcot insisted that there were factors of an organic degenera- 
lement of suggestion proposed by 


hysterical symptoms of paralys 


“ve sort in hysteria as well as the e è à 
the Nancy School. Eventually Bernheim and the Nancy School won 
Out. Charcot could not disprove the claims of the significance of sug- 
Bestion in both normal and abnormal people. Bernheim believed 
that many social and antisocial reactions were due to SHBESSHOIDS 
Charcot, himself a man of great integrity, accepted his opponents 
Point of view and advocated the significance of psychological events in 
the development of behavior disorders. The work of both Charcot 
and Bernheim cannot be underestimated in the history of abnormal 
Psychology. They brought new light on old facts. The stigmata of the 
hysterics had been known to every witch hunter. It was Bernheim who 
demonstrated the role of suggestion and brought about the complete 
demise of witchcraft. N T 

The next step in understanding these psychological principles was 
taken by a brilliant pupil of Charcot’s, Pierre Janet (1859-1947). He 
began by studying again much of the old material that had been 
accumulated on hysterics. He observed the typical AUIOIDATIE char- 
acteristics of hysteria behavior as well as the idées fixes of other neu- 
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rotics. Although he emphasized the “psychological interpretation” of 
hysterical phenomena, he was never able = rid himself of the nogun 
that hysteria was a constitutional weakness of the mind and nervous 
system. It was Janet who classified and organized the symptoms of 
hysteria into an orderly account? — 

Perhaps Janet’s most significant contribution to abnormal psychol- 
ogy was the concept of dissociation, a term still commonly in use 
today. He felt this was the central fact in hysteria. It amounted. to 
a separation between systems of the personality which under normal 
conditions would interact with each other. Thus, certain systems be- 
come isolated from the rest of the personality and operate quite inde- 
pendently. In other words, in hysteria, the personality becomes split, 
losing some of its organizing power. Certain systems fall away from the 
central organizing force; they become dissociated. 

It must be realized that even for Janet, dissociation was merely a 
descriptive concept, not explanatory. As far as explanation of the 
why of hysterical disorders, we recall his insistence on possible in- 
herited weakness within the nervous system. On the other hand, Janet 
did not completely ignore environmental facts, conditions which 
would frustrate or wear down a person. These stresses could pile up 
until a person was unable to work at his previous level of efficiency. 


THE PSYCHOANALYTICAL MOVEMENT 


While Charcot and Janet were working on the problems of hysteria, 
a young Viennese physician, Sigmund Freud (1856-1939), was concern- 
ing himself with physiological problems of the nervous system. He 

ade contact with an older man, Joseph Breuer (1842-1925), who had 
been engaged in the study of hysteria. Freud was impressed by Breuer's 
use of hypnosis for the removal of certain hysterical symptoms of 
paralyses and anesthesias. In the last decade of the nineteenth cen- 
tury a case came to their attention which was to have a profound 
effect not only on the treatment of nervous disorders but on the whole 
field of psychology.” The patient, a girl of 21, had violent repugnance 
for drinking water from a glass. She was hypnotized and asked to re- 
call the event which led to her difficulty. She recalled in the deep 
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hypnotic state that she had seen a pet dog drink from a glass. The 
incident so disgusted her that she feared she would display her feel- 
ings in the presence of the owner. However, she inhibited her dis- 
gust and. forced the entire experience out of her mind so that up to 
the time of the hypnotic episode, she had no recollection of the ex- 
perience. This incident impressed Freud with the possibilities of un- 
affecting one's conduct. Shortly afterward, Freud 


conscious experiences 
and study with Charcot who by this time had 


decided to go to Paris 
pretty much accepted the notion that h 
closely allied phenomena. Freud was impr 
of hypnosis in treating hysterical disorders 
to have had a strong influence on Freud.” 
why a particular set of symptoms appeared as they did in hysteria. 


steria and hypnosis were 
ssed with the significance 
Another event is reported 
A pupil had asked Charcot 


always, sex.” 


Charcot replied, “Alw 
Freud returned to Vienna and to his practice 


The following year | 
with Joseph Breuer. They found that through the use of hypnosis they 
could unearth certain conflicts which were present within the per- 
sonality but not readily recognizable by the patient. They were able 
to effect cures through hypnosis. However, certain difficulties com- 
monly arose. They found that certain symptoms might disappear and 
later show themselves in other forms. A paralysis might be relieved, 
but months later an anesthesia would appear in its stead. Thus, they 
believed that hysteria could not be permanently cured through the 
use of hypnosis alone. Consequently, they hit upon a method of allow- 
ing the patient to relax in a state of reverie and talk freely about any- 
thing that came into his mind. Eventually, these free associations 
would lead the way back into the patient's past and reveal some of 
the difficulties which were troubling him. Often in the course of this 
technique the patient would become quite absorbed in the doctor and 
o him (transference). This kind of experience 
abandon the technique. 
asis of a person's 


emotionally attached t 
bothered Breuer and he found it necessary to 
This, plus Freud's growing concern over the sexual b 
difficulties, caused the two men to part company. £a 

Freud continued in the "talking out" method of free association. 
At times the patients offered resistance when they said they could not 
think of anything to say. At these points there seemed to be the most 
significant loss of memory for past events (repression). Freud finally 
realized that these periods were quite crucial to the therapeutic process. 
However, through probing and persuasion, usually something very 
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ignificant was revealed which related directly to the patient's troubles. 
MEO psychoanalysis continued through the patient's gradual re- 
hir aie ue of pentup feelings (abreaction). At this poine E 
Freud's thinking he was not certain as to what periods of life wers 
most significant for the development of severe Symptoms, or hon 
specific disorders related to specific kinds of emotional conflict. How- 
ever, he did report?? the case of a boy who had a strange compulsion 
for arranging a row of chairs beside his bed before he could go to 
sleep. He then had to pile pillows on the chairs 


and turn his head to 
the wall. Freud's analysis revealed th 


at the child had been the victim 
of a sexual assault which had so frightened him th 


the bed from the rest of the room. The 
symbolic of the traumatic experience. 
In the next decade, Freud discovered another significant bit of in- 
formation which he could use in understanding a patient's difficulty, 
namely his dreams. Prior to Freud's Interpretation of Dreams, dreams 
had been thought of as the result of phy 
or as of no consequence. This monument 
He regarded dreams as basically w 
expression of unconscious forces struggling to gain a place in con- 
sciousness. We live in a world in which many of the instinctive, par- 
ticularly sexual, desires are repressed. There is, of course, a censor- 
ship of these desires but during sleep this censorship is partly lifted. 
It is possible for the wishes to take on a disguise and for them to escape 
the censorship of the €go and gain expression in consciousness in the 
form of the dream. As he analyzed more and more dreams, Freud w 
surprised with certain recurrent tendencies, for example, 
of falling, flying, or being in public places nude 
dreams were symbolic and the 
usually sexual. Dreams of long 
steeples were symbolic of th 
enclosures: rooms, 


at he barricaded 
acts of the compulsion were 


al stimuli, or as prophetic, 
al work was published in 1900. 
ish fulfilling. The dream is an 


as 
dreams 
or undressed. These 
interpretations of the symbols were 
pointed obects: umbrellas or church 
€ male genital organ, while dreams of 
houses, valises were symbolic of the female organ. 
Not all dreams, of course, are so simple to analyze, but except for the 
dreams of children which can express the wish directly, there is often 
a disguise. The manifest dream represents the disguise, the dream as 
one reports it, while the latent dream is the real meaning of the dream, 
the repressed conflict or sexual impulse. Although Freud continued 
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to place significance on the dreams of his patients, he did not abandon 
free association. Both added to the understanding of the patient's 
trouble. 

As Freud was discovering the nature of the unconscious and the 
significance of repressions which were incompatible with the ego, 
he also observed that many errors, mistakes, and slips of the tongue 
were also expressions of unconscious wishes. In The Psychopathology 
of Everyday Life?? he described how these unconscious tendencies 
struggle for expression and occasionally slip out. This is a perfectly 
normal phenomenon. No one is completely free of conflict or re- 
pressed wishes. 

At the beginning of the twentieth century, Freud worked alone. 
His ideas were considered revolutionary. Gradually, however, he 
attracted. the attention of other Viennese physicians and the psycho- 
analytic movement was on its way. Freud's theories were beginning 
to formulate and exert an influence outside of Vienna. He had implied 
the significance of sex in dreams, but in Three Contributions to a 
Theory of Sexuality," his libido theory was more fully formulated. 
Freud outlined the development of personality on a psychosexual basis 
passing through three stages of sexual development, the infantile (pre- 
Benital), the latent, and the genital. He used the term, "sexuality, to 
describe a whole group of the infant's experiences, as a kind of diffuse 
desire which begins at the mouth in the oral period, the anus during 
the anal period, and finally to the genitals during the phallic period. 
These were all divisions of the first main period, the infantile or 
Pregenital. At about the fifth year, the Oedipus Complex emerges, 
which eventually gets resolved when the boy realizes unconsciously 
the impossibility of having intercourse with his mother. In the in- 
fantile period the child’s libido or love energy is attracted to his own 
body, later during the latent period it tends to be repressed, and finally 
during the genital period, beginning with adolescence, it is reawakened 
and attached to members of the opposite sex. 

From Freud’s study of sexuality, he concluded, first that the sexual 
instinct is active in infancy although it is much more diffuse in its 
nature than the sex desire manifested in adults. The infants sexual 
desire manifests itself in mouth activity such as sucking, biting, spitting 
Out as well as an anal excretion or retention and finally curiosity about 
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genitalia and actually manipulation. Secondly, it can BE een a 
attached to a variety of objects including people as well as things: 
R he concluded that neurosis results from some repression or 
APA involving the sexual desire. IM 
Freud's early theorizing up until about 1912 was largely concer ned 
with the importance of unconscious processes and how the libido 
gained expression. His later writings were more devoted to a sys- 
tematic development of the personality as a whole. The ego takes on 
more significance as the executive of personality, the seat of psycho- 
logical processes. This may be dominated by either the unconscious 
processes, later called the id, or the superego, which is the morality 


principle. He thus constructed a mental apparatus consisting of the 
three parts, ego, SU 


ego, and id. The balance of power among these 
systems was of utmost importance. If the superego acquired too much 
energy, the person would be very self-righteous and moral, but he 
would frequently suffer guilt and anxiety. If the id was too powerful, 
the person would be impulsive, a creature of his instinct and lack 
social control. 

During the first two decades of the twentieth century, Freud also 
realized that the libido could not explain all behavior. He therefore 
combined the libido or sexual instinct with the other life instincts 
of hunger, thirst, etc., into the self-preservative instinct and added the 


death instinct to account for man’s aggression and destructiveness. 

Freud, and later his daughter, Anna Freud, also stressed the im- 
portance of the defenses the ego might engage 
from threats from the world of reality, the id, o 


these threats could cause anxiety 


in to protect. itself 
r the superego. All 
and the defenses operated as a pro- 
tection against it. There was projection, an 

threat since a threat from within is harder 
without. For example we may blame other 
The mechanism of repression w 


externalizing of the 
to handle than one from 
people for our own faults. 


as always an important aspect of 
Freud's theory. The ego could join forces with the superego to hold 


in check the id impulses. Hence, the inability to remember or accept 
threatening events from one's past. One might even deny the reality 
of certain threatening forces in the environment. 
Freud's ideas spread throughout the world and hav 
important influence on both psychological 
today. Psychoanalysis began in Vienna 


e had a most 
and psychiatric thinking 


and was fostered by a small 
Broup. Then there was the formation of the International Ps 


analytic Congress. By the time of World War I, 
spread throughout England and America. 


ycho- 
psychoanalysis had 
Today the influence of even 
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the most orthodox psychoanalysis as fashioned by Freud cannot be 
overestimated. Freud is one of the geniuses of the century and the 
impact of his theories is strongly felt today in the fields of clinical 
psychology, psychiatry, and general medicine, as well as anthropology, 
sociology, and the arts. Freudian theory has been subject to much 
attack, but even those who are violently opposed to its concepts, must 
recognize its influence on twentieth-century thinking. 


THE RESPONSE TO FREUD 


Following the Interpretation of Dreams, the Swiss physician Carl 
Jung (1875-1961) came in contact with Freud. Jung became an asso- 
ciate of Freud's in an intellectual sense during the first decade of 
the century. He felt that emotionally toned ideas in the unconscious 
formed clusters which he identified as complexes. To discover the 
Nature of these complexes, Jung developed the association test. A series 
of words was presented to a patient and he was asked to reply in each 
Case with the first word that came to mind. Jung found that when 
Complexes were significant, the person would exhibit certain complex 
Indicators: an unusual reply, failure to say anything, a long delayed 
response, or repetition of the same word. There might also be emo- 
tional accompaniments of blushing, coughing, or stammering. Jung 
believed his method was a short cut for the long and tedious psycho- 
analytic process. Jung extended early Freudian theory and suggested 
that the libido could turn inward and the person could become ab- 
Sorbed in himself and become unable to make normal social contacts 
(introversion). Jung accompanied Freud to America in 1909 on the 
invitation of G. Stanley Hall, the American psychologist and then 
President of Clark University. Freud outlined the psychoanalytic con- 
Cepts developed to that time and Jung spoke on the association method. 

ung was again invited to America and wrote to Freud that the 
American people were willing to accept psychoanalysis except for its 


‘ 
Over ; ri tly, became aware 
Veremphasis" on sexual factors. Freud, consequen ly, 
st basic tenets. There 


x Jung's unwillingness to accept one of his mo of 
Were other differences between them on the exact nature of the libido 
as a life process of energy. They also differed on the significance of 
“arly traumatic experiences in determining later abnormal symptoms. 


Sa result of these differences, they parted company in 1911. 
_ Jung also differed from Freud on the nature of personality types. 
reud was looking for principles which would apply to all people 
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while Jung found two fundamentally different types, the eee it 
and extrovert, who were by nature disposed to an inner or outer direc- 
tion of the libido. a : 

Later, Jung emphasized very strongly the spiritual forces in man. 
Man's development in the first part of life, he said, is more biologically 
oriented, caring for himself and raising a family, but in the middle 
years somewhere between 30 and 40, man should be more spiritual, 
directing himself toward becoming a whole man. This is the process 
of self-actualization.?! 

Jung also stressed the significance of the collective unconscious, the 
storehouse of memories held over and passed on from generation to 
generation which began in man's earliest times. These are not merely 
inherited ideas but rather inherent dispositions to react to the en- 
vironment in selected ways, hence the almost universal fear of the 
dark and the general concept of God, etc. Evidence for the universality 
of these "archetypes" as they were called, came from folklore, my- 
thology, fairy tales, and dreams. 

Alfred Adler (1870-1937) joined Freud's seminars in the early years 
of the century. He regarded himself as a junior colleague, rather than 
à disciple. Like Jung he sought to explain and develop some of Freud's 
central concepts. In this case he stressed the concept of compe 
Freud had noticed a basic need to compensate in cases o 
sexual development. Adler sought to expand this to 
stitutional difficulties. He drew attention to cases of 


or kidney where the other tended to do extra wor 
could be extended to behavior as w 


nsation. 
f incomplete 
all kinds of con- 
a defective lung 


k. This concept 
ell. Being defective in vision, one 
might compensate by developing more fully his hearin 


The publication of 4 Study of Organic Inferiority 
Compensations** in 1907 was accepted by Freud as a significant con- 
tribution. Adler continued to develop the idea and 


applied it to other 
forms of inadequacy besides the physical, the intellectual as well as 
the social. 


g sensitivity, 
and Its Psychical 


In 1911 Adler requested the opportunity to develop in an orderly 
fashion his ideas regarding the significance of compensation at the 
weekly seminars. Apparently, after several such meetings one of the 
colleagues got up and suggested that Adler was not sympathetic with 
psychoanalysis and was asked to withdraw. Along with nine other 
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physicians (out of a possible 35) he left and established what he called 
Individual Psychology. Adler went on to develop the ideas that the 
experience of a newborn is one founded on weakness and inadequacy. 
A child develops a system of compensations for his feelings of in- 
leriority. The kinds of compensatory reactions will depend not only 
on one's possible organic defects but on how his parents treat him, 
the ages of his siblings, and their order of birth. The essential tech- 
nique of each individual in coping with the difficulties becomes more 
and more generalized into his style of life. But there is something 
more. All of us have a basic striving for superiority. The neurotic 
has the same striving as the normal personality, but instead of strug- 
gling directly with the world, he may use his symptoms. At the heart 
of the neurosis is a deep feeling of inferiority and the neurotic illness 
is an attempt to compensate for it. Normal people also have a basic 
feeling of inferiority which is natural in the course of their helplessness, 
but the normal individual finds adequate and successful means of 
overcoming it. Furthermore, the normal person's inferiority is not so 
exaggerated or intense. In striving for superiority, the normal person 
develops social interest, while the neurotic does not. His striving is 
toward more of a personal power over others which he might only 
achieve through his illness. 

The story S ei ; does not end with Jung or Adler. There 
were others who contributed new ideas and broke with the tradi- 
tional psychoanalytic view. Otto Rank (1884-1939) remained an 1550- 
ciate of Freud's until the mid '20's. He is remembered for his contribu- 
tions in The Trauma of Birth? Rank felt that all anxiety stems from 
the basic birth experience. In the process of birth one goes from a 
hich is as close to paradise as one will get, 
he trauma of birth is the most 


Sublime uterine existence w 
lo a cold, shocking, hostile world. T 1 : ix: 
Significant experience of life. There develops from it two striving 
forces, one to return to the uterine state of perfect bliss, the other 
to escape from it because the trauma of birth becomes more threaten- 
ng the closer one gets to it. Many experiences can be explained as 
an expression of one of these drives. The fear of the dark is a fear 
of returning to the womb because of the birth trauma, or a desire for 
Pleasure is 4 desire for a state of perfection. Neurotic and psychotic 
Symptoms often symbolize one of these basic desires. The catatonic 
assumes n attempt to return to the womb 


a prenatal posture in ar : : 
Where : anifestations of life before 


as hysterical anesthesias may be m 
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sensations had developed. In Will Therapy and Truth and Reality, 
Rank describes how the average man solves his conflict between the 
forces of separation (away from the womb) and unity (back to the 
womb). The average man conforms 1o society and the group, thus 
unity, while the neurotic tries separation but never quite succeeds. 

Karen Horney (1885-1952), often called a social analyst, stayed some- 
what within the Freudian framework but stressed to a greater degree 
the social factors involved in the development of neuroses. She re- 
jected Freud's instinct theories and began to emphasize the role of 
modern urban industrial society and the broader contributions of the 
culture as a basis for The Neurotic Personality of Our Times Al- 
though Horney does not deny the existence of biological drives, she 
feels the most significant drives arise from our contact with the culture. 
For example, the need for security is extremely strong today. Anxiety 
is also an important part of her system. It is not inherent in man, 
but arises out of a feeling of helplessness a child feels by being 
brought up in a hostile world. Out of a disordered social context, a 
person can move toward, against, or away from people. These move- 
ments often take the form of neurotic needs such as the need for 
power (against people), the need for sympathy (towards people), or 
the need for detachment (away from people). The demanding, bed- 
ridden hypochondriac may be expressing his basic orientation by mov- 
ing against people, or the overdependent, helpless neurotic may be 
expressing an exaggerated need for sympathy. 

Horney makes use of many of Freud's concepts such as unconscious 
motivation, conflicts, repression, and resistance in psychoanalytic 
therapy. Yet she and her associates have rejected the mental appa- 
ratus, the infantile sexuality, and instincts of Freud. Many psycho- 
analytically oriented people consider Horney's ideas an attractive and 
appealing substitute for Freud's less socially oriented ones. 

There were, of course, many other psychoanalytically oriented peo- 
ple who differed in various degrees from Freud's basic concepts. Franz 
Alexander, A. A. Brill, and Ernest Jones stayed fairly close while Eric 
Fromm and Harry Stack Sullivan have departed more drastically from 
the basic ideas. Space does not permit us to discuss them all. 


It is 
dear, however, that the psychoanalytic movement 
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have had a tremendous impression on the study of both psychopathol- 
ogy and psychiatry. We will have frequent reference to these influ- 
ences in subsequent chapters. 


THE DEVELOPMENT OF PSYCHIATRY IN GERMANY 


Thus far we have traced the development of thinking on psycho- 
pathology in France and Austria. The psychoanalytic theories are tra- 
ditionally considered psychogenic since they stress the significance of 
psychological factors in the development of behavior disorders. The 
work of Liébeault, Bernheim, Charcot, and Janet stresses a psycho- 
logical viewpoint. We must now step back a few years to see what 
developments were taking place in Germany. There the stress was 
on the somatogenic or organic viewpoint. By the middle of the nine- 
teenth century in Germany, the somatic view had won the day; the 
brain had supremacy over any other organ in the body. Germany pro- 
ceeded to produce a psychiatry without any psychology in it. 

The most influential leader of this movement was Wilhelm Grie- 
singer (1817-1868). He attacked the psychological viewpoint by stating 
the mental diseases were somatic (body) diseases and specifically dis- 
eases of the brain. There was no difference between an organic and 
a functional disorder, Diagnoses were made on the basis of causes 
which were physiological in nature. He was completely descriptive 
in his writings. Mental illnesses were no more diseases in themselves 
than was a toothache, Just as a headache might be a sign of a brain 
tumor, a mental disorder, whatever its apparent characteristics, was 
merely symptomatic of a disease of the brain. Griesinger knew no 
Psychology and he admitted it in the introduction to his textbook, 
Mental Pathology and Therapeutics.26 

Emil Kraepelin (1851-1926) entered the field of psychiatry as a 
young medical student. Throughout his lifetime he collected. thou- 
sands of case histories covering the development of each illness and 
the history of each patient's life before and after hospital confinement. 
Kraepelin attempted to find what these individuals had in common. 
He was interested in the forms and types of abnormalities, not in 
individual cases, but he looked for generalizations. Kraepelin felt 
that the course of a disorder was predetermined. In some disorders 
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the patients would naturally recover, in others they would natürally 
not, but would, indeed, deteriorate farther. It was much like the course 
of a planet or chemical reaction. . . 2 

Kraepelin has come down as the great systematizer of mental dis 

orders. By the fifth edition of his Lehrbuch (1896) his system ke 
pretty well developed. His observations, graphs, and tables, whieh 
were all documented, led him to the conclusion that there were two 
main groups of disorders: dementia praecox and manic-depressive 
psychosis. He describes the manic-depressive in the sixth edition of 
his Lehrbuch"? as a disorder which runs in cyclic course of a series 
of attacks consisting of elations and depressions, the patient recover- 
ing to a "normal" state between attacks. Dementia praecox was char- 
acterized by its early onset and by the symptoms found in cat 
and hebephrenia, i.e., auditory hallucinations 
cution. He considered paranoia a separate disorder. The manic- 
depressive was a recoverable disorder while dementia praecox led 
to deterioration and eventually to dementia proper. The significance 
of Kraepelin's system is found in his prognostic and descriptive char- 
acteristics of the major psychoses. 

Kraepelin also divided psychoses into those which were endogenous 
and those which were exogenous. Endogenous meant the 
from within. Dementia praecox would be cons 
cause it was caused by some sort of organic br: 
classifications have been considered rigid for 
order as a disease entity in itself much 
chicken pox. Much of his system, how 
serves as a b 
disorders. 


atonia 
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course was 
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has tak 

aken pre-eminence. T - 
flexible i | ninence. The methods of classification today are more 
Oe an those of Kraepelin. There is strong emphasis on research 
as an attempt to discover both the causes of abnormality as well as 


its tre; -" +> » ein cx 
treatment. There are many scientific journals devoted to the study 
and 


of various aspects of behavior disorders, both of a psychologic: 
Psychiatric nature. There is today an emphasis on the staff or team 
approach which involves the combined efforts of psychiatrists, psy- 
chologists, psychiatric nurses, and social workers. 

There are still diverse viewpoints. We have already outlined the 
influences of psychoanalysis and the postFreudians. The orthodox 
theories of Freud as well as the newer theories of Jung, Adler, Horney, 
and Fromm are all popular. Another influence which is slightly psy- 
al in nature is the interpersonal theory** of Harry Stack 
892-1949). Sullivan has stressed the importance of inter- 
tions in the development of personality as well as general 


choanalytic 
Sullivan (1 
personal rela 
environmental. influences. 

There is still another important influence which exists today and 


often expresses itself in opposition to the psychoanalysts. It. began 
with the work of Adolph Meyer (1866-1950), who for over fifty years 
was a dominant figure in American psychiatry. Born in Yurich; he 
came to America in 1892. Even though he has written surprisingly 
little, his influence and personal teaching has brought about a sys- 
tematic approach to which he gave the name of psychobiology. Rather 
than follow the traditional Kraepelinian classifications, Meyer pre- 
ferred to speak of reaction-types. To him, the total personality re- 
actions in all their aspects is the proper basis for understanding a 
person. Meyer did not accept the views of the psychoanalysts; his idea 
was to incorporate all available data into the understanding of a dis- 
He gathered all he could about a person and looked into the 
sociological, cultural, and. purely psychological influences. 
interaction. of a personality with the world 


order. 
organic, 
He stressed the total 
around him. 
Meyer also $ 
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the circumstances of a 
from well-learned (over 
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perfectly adequate in the environment in which he sri leame 
The exposition of many of Meyer 3 ideas 2s to be found more 
cently in the writings of Norman Cameron.® . . 
We have already stated the general orientation we wish to follow. 
It should be clear that the approach we will take will resemble more 
closely those ideas originally fostered by Adolph Meyer than those 
of the psychoanalysts. We do not intend to underestimate the sig- 
nificant influences of Freud and the psychoanalysts. From our point 
of view, the psychoanalytic approach suffers from certain practical 
and theoretical difficulties which are incompatible with modern psy- 
chology (the concepts of mental apparatus, infantile sexuality, in 
herited Oedipus complex, and instinct), as well as from a lack of 
experimental evidence to support its hypotheses, and the long and 
often cumbersome method of therapy. Although we are attempting to 
present a systematic approach to the study of psychopathology, we, 


like Meyer, do not wish to ignore any useful data which will aid us in 
our explanations. 
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and environmental 


In our study of pathological personalities, 


portant sets of variables in operation which are 
resulting maladaptive behavior. In à general way, 
them as biological and environmental. Since we wi 
à variety of abnormalities, the conditions favoring 
may be multiple. In some cases both the biological 
may interact so that it is possible for both to be operating as determi- 
Authorities tend to disagree on 


nants x ai " . 
ants of a given behavioral disorder. 1 
her of these variables. Both 


ae eee importance to be placed on eitl ern 
y be participating in the development of the abnorma ity. 
In this chapter we wish to concern ourselves with examples of 
each of these two factors. Later, We will discuss in more detail events, 
both biological and environmental, which favor the development 
of specific cases and kinds of disorders. : 
It is clear that as an organism develops he is growing both as a 
Psychological and a biological individual. In either case, things m: 
50 wrong in the developmental process which may incline him toward 
Psychopathic tendencies. At this stage of our knowledge, all the data 
oe There are still many questions : be answered 
desde not, however, deter us from gaining en equate Sm. 
g of the processes involved in personality development as well 
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any of the conditions which affect that development. 


51 


Personality Development 
52 


BIOLOGICAL VARIABLES 


The development of personality always refers to responses to stimuli 
in an individual's environment, whether they be internal (within his 
skin), or external (in the world around him). The former originate 
from his biological structures and functions. The kinds of responses 
which are related to, or limited by, certain characteristics of his bio- 
logical functioning may depend upon (1) his stage in the evolutional 
process; (2) his own particular biological equipment (structures and 
functions); and (3) his rate of maturation. In any case, there may be 


certain limitations as well as advantages including accidents as well 
as potentialities. 


In the study of personality and, in particular for us, the abnormal 
personality, we are going to be dealing primarily with the human 
organism. Thus, the problem of place on the evolutionary scale need 
not concern us. We will be dealing from time to time with studies 
of lower organisms where it is possible to obtain evidence relative 
to our problem from careful experimentation and discover what 
implications these results may have for the human species. 

The matter of one's particular structures and functions c 
dismissed quite so easily. First of all, hereditary differences can dras- 
tically influence behavioral development. How far we may 
gesting the possible influences on personality is still an open question, 
Some psychologists and especially geneticists place great emphasis 
on the role of heredity in disposing an individual tow 


behavior. Kallmann! has suggested, for ex 
schizophrenia, 


annot be 


go in sug- 


ard pathological 
ample, that disorders like 
the manic-depressive psychoses, and even homosexu 

are primarily the result of inherited dispositions. He gives evidence 
from identical twin studies in which one member of a 
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ere very great that the other 
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eye-color will depend upon a number of genes. The genes, however, 
operate only in determining the structures of an individual. The 
growth of the structures progresses through interaction with the en- 
vironment even before birth. In every developing individual, there 
is always the interaction of both heredity and environment so it is 
often going to be difficult to say which variable played the more im- 
portant part in the case of a specific disorder. 

Sometimes an inheritance places limitations on the acquisition of 
behavior and at other times it may give advantages. When compared 
my behavior might have certain advantages 


with another person, 
and arms or the thinness or thickness of my 


because of longer legs 
total body. Other biological advantages or disadvantages might be re- 
al organs, the kind of circulation, diges- 


lated to the operation of intern 
functioning: all may influence my psy- 


tion, or neural and glandular 


chological development. 

Biological events which may affect personality development can 
also be acquired. Brain damage in the case of cerebral palsy may be 
à very limiting factor in the acquisition of normal intelligence and 

following a disease such as en- 


properly coordinated movement; 
cephalitis (inflammation of the brain), the brain may be so damaged 


as to not only limit the acquisition of further intellectual functions, 
but to contribute to a degeneration of previous behavior. Likewise, 
thyroid deficiency can result in à condition called cretinism, char- 
acterized by thick skin and stunted growth of structures. Certainly, 
the possibility of the cretin learning the responses typical of a normal 
child are going to be very small. -— — 
Finally, 7 ation plays a role in limiting or facilitating psycho- 
logical demum Tie particular species to which one belongs, 
of course, limits his level of biological development. Rats, dogs, mon- 
at different rates and reach their full biological 
of course, often difficult to isolate the 


effects of biological maturation and learning on the development of 
personality. With continued growth, new biological possibilities be- 
come available. Biological maturation and psychological develop- 


ment work hand in hand with vach other. A child cannot learn 
and limbs have matured to the point where 


Developmental studies have indicated 
dding will be of little avail in en- 
able to do so. In fact, 


keys, and men develop 
growth at different times. It is, 


to walk until his muscles 
they can support his weight. 
that all kinds of pushing and pro 
bling a child to walk before he is biologically 
there is some evidence that forcing of growth can have a disadvan- 
tageous effect: thus, all sorts of training before the crucial period will 
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be of little use.? The same principle holds true for the "ea ais d 
of manipulatory movement and speech. At any ie in dey e pni 
maturation sets the limits for learning. Individuals differ in the rates 
in which their structures mature. One child learns to walk at ll 
months, another not until 17 months. In both cases the opportunities 
for learning have been present. The rates of matur 
different. We also have evidence? that early 
need not be a necessary deterrent to later w 
striction does not prevent the 
operated for too long a time. 
Sometimes a child's maturation rate is so slow or below average 
that we call him developmentally retarded. It may never be possible 
for him to reach the levels of maturity which will enable him to 
acquire normal adult behavior. The bases for this slow development 
can have its origins in a defecti 
disease before or shortly after birth. Frequently, there is 
period in the maturation process at which the stimul 
tures is optimum for the best behavior 
example, we m 


ation were simply 
restriction of movement 
alking providing the re- 
actual growth of structures and has not 


ve heredity, a. biological damage, or 
a critical 
ation of struc- 
development to occur. As an 
ay turn to the recent animal studies of imprinting 
In studies of imprinting the procedure is to present some stimulus, 
usually a visual one of a moving object (exclusive of 
his own species) during the first hour 
to occur if the organism exhibits b 
others like it which usually 
own species. The studies ind 
period is a few hours 
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that some form of imprinting occurs at the human level. Child psy- 
chologists have demonstrated that a certain amount of handling and 
visual stimulation is important early in life.® It is also suggested that 
early responses such as smiling in the human infant which ordinarily 
occur at about the third month are related to imprinting. À young 
infant will normally smile at a variety of objects besides the human 
face. If the infant has had little contact at this critical time, there 
may be an adverse effect on later smiling. If such imprinting does 
occur at the human level, it is likely that it is spread over a period 
of several years—probably the first six—instead of the few hours found 
in animal and bird experiments. 

In relation to imprinting and the critical period for psychological 
stimulation, it is perfectly obvious if one wishes to acquire proficiency 
in many skills, including athletic abilities, the training should begin 
when one is young. Although later learning is not impossible, usually 
the expert golfer, tennis player, skater, musician, or dancer has be- 
gun his training early in life at such a time when maturation has 
provided the appropriate biological qualities. The same would hold 
s of environmental mental deficiency indi- 


for intellectual skills. C i 
cate that although one may show a marked improvement from train- 
ing following a long period of early deprivation, a lack of stimulation 
early in life may serve as a permanent handicap and the person never 
catches up to the average level from a behavioral standpoint. 

It is clear, then, that the role of biological factors in the study of 
behavior disorders is very complex. Some psychologists will suggest 
particular kind of behavioral abnormality can actually be 
Such cases could include bacteria, virus 
isturbance of tissue. We would prefer 
ological event as one of a possible 
vases of behavior disorders 
sition, affect learning of 


that a 
caused by an organic defect. 
infections, drugs, or injury or d 
the viewpoint that stresses the bi 
number of participating conditions. In the c 
biological events may limit behavior acqui | 
new behavior, or participate in the degeneration of already acquired 
behavior. An instance of the latter is found in the case of senility where 
actual degeneration of the cerebral tissue as well as the rest of the 
body results in a gradual loss of behavior, including immediate 
inefficient behavior. However, even in the 


memory, and. increasingly 
s p ave notable biological effects, 


Case of senility or other disorders which h A C 
many other psychological variables are also Opera pg: ANDRE for 
example, the vast differences in behavior peculiarities among senile 
Patients even though their basic biological degenerations are the 
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same. Some senile patients become very disorganized, fies express 
suspicious behavior, while still die died Mie i e 
Likewise: the paretic (syphilis of the brain) may be « : ssed, 
= ae cannot explain behavior disorders solely on the 
basis of some biological trauma or malfunction. By itself the bio- 
logical event acts as one of many participating conditions in the d 
velopment of both normal and abnormal behavior. A single be- 
havioral disorder is the result of many variables operating in the 
biological and psychological history of the individual, all participating 
in the development of that peculiarity. 


LEARNING AND PERSONALITY DEVELOPMENT 


When we speak of personality, we refer to all of the responses a 
person has acquired under the special conditions of his development. 
Since every personality is different in some ways from every other, it 
is clear that each of us has had a unique history of learning. There 
are some responses we all share, regardless of culture or training. They 
are universal in character. Reflexes would fall into this class. Other 
responses may be emitted by a number of individuals within a group 
or culture. They are social because they are shared by a number of 
people. Still other responses are quite unique to any single person; 
these we call idiosyncratic. We often consider the abnormal 
sonality to be unique in many of his reactions. 
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» some knowledge of these stimuli as well as the 
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havior is acquired, modified, or eliminated. 

If we can understand properly how 


it is possible to apply at least some of the same principles to the 
understanding of how abnormal or pathological responses can like- 
wise be conditioned. Often the same principles are operating in the 
normal and pathological; the differences are to be foun 
of the circumstances under which they w 
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find they fall into two general classes which we can designate as 
respondent and operant.? Each class of response can occur separately 
under the appropriate circumstances, or sometimes they may be found 


together in the same pattern. 


Respondent Behavior 


The first of these two main classes of behavior involves what are 
usually called reflexes and conditioned reflexes. The stimuli which 
bring forth these reflexes are called eliciting stimuli and appear quite 
naturally to call out the reflex. Before they are conditioned they 
operate quite universally within any species. Examples are pupil con- 
traction to a bright light, sneezing or coughing to an irritation in the 
ation to food placed in the mouth. When a 


omes paired with a neutral one, which 
at the time of the original presentation had no special function, it 
is possible for the neutral stimulus to take on a new function, that 
of the natural stimulus, and thus become conditioned. New condi- 
tioned stimuli are developed in the same manner the Russian phys- 
iologist, Ivan Pavlov, demonstrated in his laboratory some years ago. 
He placed meat in a dog's mouth which quite naturally elicited 
Salivation and then paired it with the ringing of a bell. After several 
Successive presentations of the two stimuli, the sound of the bell 
alone elicited salivation. In a similar manner, we have observed that 
the sight of cake or cookies in a bakery window will cause our mouths 
to water. The sight of the food becomes a conditioned stimulus and 
actual food stimu 


hose or throat, or saliv 
natural eliciting stimulus bec 


x í e s in the mouth. 
takes on the function of the lus ir Viae pb 
E ás art rate, blooc ressure, 

Many of our internal responses such as heart rate I 


actions of the smooth muscles, and glands can ipie apes 
in this same way. The general pattern of behavior we ipa v or 
anxiety involves some responses which have been conditioned in 


this way, 
w, Watson and Raynor’ some 


of fear in a human infant in 
nse to be conditioned that of 


From an experimental point of vie 
Years ago illustrated the conditioning 
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crying, which is naturally elicited when a loud noise is sounden. M 
the same time they paired this sound with the sight of a white rat 
For the infant, Albert, prior to the study, the rat was a neutral stim- 
ulus while the sudden loud noise naturally elicited crying. After 
several pairings of these two stimuli, the sight of the rat alone (or 
other furry objects) served to elicit the crying response. These in- 
vestigators identified this response as a primitive form of fear in the 
infant. Later, by continually presenting the rat alone without the 
noise, the crying or fear response gradually became extinguished. The 
conditioned stimulus gradually lost its function. Mary Cover Jones,!" 
a student of Watson's, tried a slightly different procedure. After the 
fear response had been conditioned in a child to the sight of a white 
rabbit, she presented this conditioned stimulus alone while the child 
was eating candy. This served to hasten the extinction of the fear. 
It is likely that some of our adult fears and even phobias are cle- 
veloped in childhood or even infancy through this simple condition- 
ing process. In the original Watson study, another by-product of the 
conditioning is of importance, namely, the fact that the response 
generalized to similar stimuli. In the case of Albert, the crying re- 
sponse was also elicited in the presence of a white rabbit, a cat fur, 
or even a Santa Claus mask. 

The responses to eliciting stimuli are fairly simple in character 
and have usually been developed in a subtle and uncontrived man- 
ner in our lives. As we mentioned earlier these reactions are often 
called involuntary because they are not directly under 


the organism's 
control. Were this not so, 


it would be possible for the frightened child 
to control his fear, the irate man to control his anger 


public speaker to control his blushing. We do, 
tempt some countercontrol against 
this is unsuccessful, as witnessed by 

ized child who may try w 


, or the nervous 
of course, often at- 

these reactions, but frequently 
the nervous performer and terror- 
ithout results to disguise their fears. 


Operant Behavior 


The second and more inclusive class of behavior we designate by 
the term, operant. In this class we find the vast majority of the re- 
sponses we emit. The term, operant, is applied because th 
Operate on (do something to) the environment. 
this class was called voluntary or “willed,” 
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voluntary character of the respondent class. However, these operant 
responses, like the respondents mentioned above, are under the con- 
trol of stimuli in our environment, either internal or external. 1 pick 
up a pen and write a letter, walk outside to get the morning mail, or 
eat my dinner. All these acts involve a series of operant responses. 
For an operant response to be maintained or even strengthened, 
something very important must occur following the response. Namely, 
it must, at least occasionally, be followed by some stimulus which we 
designate as a reinforcement. In a general sense this has been desig- 
the term reinforcement is more inclusive 


nated as a reward. However, 
Since our interest in 


than the common interpretation. of reward. 
learning is often with strengthening behavior, we must discover what 
are going to work to strengthen that behavior and 
accordingly to shape the responses we desire. Just 
reinforcing stimulus will strengthen a re- 
sponse or class of responses, so its withholding will weaken the response. 
The withholding of such reinforcements following responses which 
have already undergone some degree of strengthening will quite 
obviously weaken that response. This weakening we designate as 
extinction. If the reinforcements are withheld for a long enough time, 
the response ought to die out completely. Ý f 2 d 

Reinforcing stimuli. A stimulus is called positively reinforcing if its 
presentation strengthens particular reactions. A hungry pee npe 
tively reinforced by the stimulus, cookie. This might be merely reach- 
'it could be remaining quiet if that was the kind 
force. We train a dog to do tricks 
g him with a bit of food when he 
a hoop. A vast amount of psy- 


reinforcements 
manipulate them 
as the presentation of a 


ing and eating or 
of behavior mother wanted to reir 
in a similar manner by reinforcin 
Sits up and begs, or jumps through I IS sn 
chological literature has been accumulated on how reinforcing stimuli 


Work. This basic principle of reinforcement ii no of 
Cur behavior is developed and also accounts for lack of deve opment 
of behavior. Much of our behavior is controlled by the D 
or withholding of reinforcing stimuli in one way OT another. The 
reinforcing stimuli need not be presented every n. o organism 
makes a response but may be given intermittent y F sete pees 
à rapid response rate. We get paid only at the enc d aw = o 
for each unit of work we perform. Sometimes we s ed. tor 
favors, at other times not. We do not get praised for every little 
thing SUNG hansen for long times without any en- 
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of a stimulus which is aversive or annoying to us strengthens the be- 
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havior which removed it. We go out into the pouring rain dee put 
up our umbrella. The umbrella prevents she tain from TAE at 
so the behavior of opening and lifting gets strengthenec by the re 
moval of the aversive stimulus, rain. Appropriate to psychopathology 
is the behavior of the shy and withdrawn child who has found that 
retreat removes him from annoying adults who constantly criticize 
or punish him physically. Such behavior we ordinarily designate as 
escape. Dr y 

Reinforcers can also be classified as primary or secondary. Stimuli 
such as food or water reinforce appropriately if the organism is 
properly deprived. These are called primary, in the sense their re- 
inforcing functions are quite natural and do not have to be acquired. 
The other class of reinforcers, of equal importance, is called condi- 
tioned or secondary. Like the conditioned eliciting stimuli referred 
to in the previous section, the conditioned reinforcing stimuli orig- 
inate as neutral stimuli insofar as their reinforcing power is con- 
cerned. Through appropriate association with primary reinforcers 
sometime in the organism’s life history these conditioned stimuli 
have been able to take on the function to reinforce in their own right. 
Like primary reinforcers they are able to strengthen or weaken be- 
havior when they are presented or withheld. However, 
the primary reinforcers in that they have to 


reinforce whereas primary reinforcers do not. 
response, many 


they differ from 
acquire the power to 
At the level of human 


of the stimuli which strengthen or weaken beh 
are of the conditioned variety. We work for 


priately to praise or approval. Sometimes t 
objects (often called tokens) like money, tr 
honors, etc., or they may be actually the behavior of others. Condi- 
tioned reinforcers like attention, approval, affection, or the submission 
of others have been found to be effective positive conditioned rein- 
forcers for most people. The person who exhibits the strong need for 
power in the sense first suggested by Alfred Adler in actuality is simply 
being reinforced by the submission of others. When other people give 
in to his demands, he is being reinforced. 

Secondary reinforcers can also be negative. Verbal threats, caustic 
remarks, or the sight of dangerous objects strength 
removes them. At the level of human response, 
these conditioned reinforcers take on their 


simple. A verbal threat is followed by 
the threat 


avior 
money and react appro- 
hese reinforcers can be 
ading stamps, diplomas, 


en behavior which 
the ways in which 
function may be quite 
a spanking and at 
alone can control the behav 
wise, in conditioned 
affection on the p 
elimination, and 


a future time 
ior of the one threatened. Like- 
positive reinforcers, approval, attention, and 
art of parents have been paired with feeding, aiding 
relief of discomfort, all primary reinforcers. 
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Discriminative Responding 

Thus far we have spoken of two kinds of stimuli which can control 
our behavior. They are eliciting stimuli, the stimuli used in re- 
spondent conditioning, and reinforcing stimuli, used in operant condi- 
tioning. There is still another kind of stimulus which is important 
for learning adaptive as well as maladaptive responses. These are 
discriminative stimuli and are presented prior to the emission of a 
response. When they are paired with reinforcing stimuli, an organism 
learns to emit his response in their presence and not react in their 
absence. A typical example is that we talk when other people are 
present and are silent when they are absent. We are reinforced. by 
other people, usually verbally, either by their agreement. or their 
attention to what we may be saying. When we speak of a discrimina- 
tion we have reference to two or more objects. In the presence of the 
One stimulus, we are reinforced; in the presence of another we are 
not. We go picking wild strawberries, select the red ones seca are 
Sweet and juicy because they reinforce us positively, and ignore the 


green ones which are hard and sour. Likewise, in driving a car we 
Stop for red, go for green. We learn the significance of m i ference; 
for to go when the light is red might lead to disastrous consequences. 
A little child learns that a piece of candy tastes better than a block 
of wood when placed in the mouth. Eventually he discriminates be- 


tween them. Likewise, the child learns the difference between daddy 
riately reinforced. He also learns to dis- 
© 4 


and “mommy” and is approp 
: other male adults and between 


criminate between "daddy" and 


"mommy" and other female adults. . 
discrim 
ation has never developed prop- 
personalities, or a wrong dis- 
atible with the discriminations 
vrong discriminations are to 


2 i inative responses for patho- 
There are many implications of inative response pa 


logical behavior. Perhaps a discrimin 
erly, as in cases of socially inadequate 
crimination was learned which is incomp: 


ne raped My moseorner people pue alities. It may also be 
e found in delinquent and criminal persona ities. ay al: 


s so di at the w 
that a discrimination was forced and was 50 difficult that c whole 
f an individual breaks down. In this latter 


a neurotic breakdown. Under lab- 
: H 
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was first applied 


behavioral organization o 
Case, we have the development of 
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As one example of the development of an experimental neurosis 
in rats, we may cite a study by Bijou!? in which he trained the animals 
to press a lever mounted on the side of an experimental box in the 
presence of a bright light and not to press it in the presence of a dim 
light. In the beginning, the discrimination was easily formed, the rats 
pressed in the presence of the bright light and failed 10 respond to 
the dim one. Thus, in the beginning of the experiment, the discrim- 
ination was not difficult to follow, but as the two lights were altered 
to become more similar in intensity, behavioral changes began to 
occur. The rats had been restrained in a stock and could not move 
freely about their cages. Bijou noted an increase in erroneous re- 
sponses, the rats lost the discrimination that they had already de- 
veloped, they struggled, squealed, bit the food cup attached to the 

response bar, and urinated and defecated excessively. 

Frequently in pathological behavior we react falsely or inappro- 
priately to discriminative stimuli in our environment. The paranoid 
feels some stranger is persecuting and forming a plot against him, 
when in reality the stranger has no interest in him. Likewise, under 
conditions of severe fear or anxiety, discriminations which are pre- 
viously learned may break down. The frightened girl, walking down a 
street at night, may think strangers have bad intentions. In hallucina- 
tions, we are either reacting inappropriately to stimuli already in our 
external environment or we may be reacting to stimuli within our 
own bodies as if they existed in the outside world. The hallucinated 
person, who claims he hears voices, is actually only reacting to the 
implicit stimuli involved in “talking to himself.” 


Aversive Conditioning 


Much of the operant behavior we have discussed so f. 
ened, maintained, or eliminated by the proper m 
ing or withholding—of reinforcers which 
of our behavior is also under 
have already made reference 


the Strengthening of behavior 
behavior we ¢ 


ar is strength- 
anipulation—present- 
are positive. However, much 
the control of negative reinforcers. We 
to the use of negative reinforcers in 
by the removal of aversive stimuli. This 


: alled escape. We mentioned that 
'55 presented and a 


of Strengthening the 
are à number of oth 


an aversive stimulus 
response which terminates it has the character 
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which are perfectly normal behaviors in themselves but also have 
strong implications for psychopathology. These include avoidance, 
punishment, and anxiety. Let us consider each separately since we 
shall have many occasions in succeeding chapters to refer to them 
in understanding pathological behavior. 

Avoidance behavior. This aversive conditioning bears a certain re- 
aversive stimulus must be pre- 
it. In avoidance it is possible to 


semblance to escape. In escape, an 


sented before one can escape from 
aversive stimulus. If we act in time we are 


anticipate the onset of the 
e stimulus, thus avoiding it. Often this 


able to forestall the onset of th 
kind of conditioning had begun as escape responding and as the 
organism was able to anticipate the onset of the stimulus, the behavior 
became avoidance rather than escape. Ordinarily, however, in order 


to avoid some difficulty we need to have some kind of warning that 
it is coming. If we heed this warning signal we can avoid the difficulty. 


A simple experimental situation wil 
ance works. Solomon™ taught dogs to jum 
to avoid getting an electric shock. They were 
a pen which was divided by the fence. A warning buzzer was sounded 
for ten seconds. If within that time period the dog jumped the fence, 
the buzzer was turned off and the dog avoided getting a shock. On 
the other hand, if he waited too long (more than ten seconds) he re- 
ceived the shock. As long as he jumped within the ten seconds of the 
Onset of the buzzer, he could always avoid the shock. In the beginning 
of the experiment, the dog received the shock and then jumped; this 
Was really escape, since before he could learn to avoid the shock he 
had to receive it, As the shock became paired with the warning buzzer, 


the dog soon learned that by jumping before the buzzer stopped, he 
aversive shock. The strength of this avoid- 
after only a few shocks the 
the next 50 trials with 


| demonstrate just how avoid- 
p over a low fence in order 
placed on one side of 


"ud avoid the onset of the z 
ance response was quite amazing in that 
response was acquired and maintained for 
9nly one miss (receiving the shock). 

, In this kind of conditioning we must 
Involved in this situation. One cannot 52y : 
Something can be reinforcing. For a stimulus to: Operdte, as 4 reine 


forcement it either has to be presented or taken away depending on 
Whether jt is positive or negative. The answer 1S to be Ae 3 the 
warning signal which was turned off when the dog jumped. By being 


Paired with the shock in the beginning of the experiment, the signal 


k what reinforcements are 


as 
t the non-occurrence of 
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escape the eventual aversive stimulus. Mida ud D pic. Digne 
(originally a neutral stimulus) tells the organism Ghat a shoc or some 
other aversive stimulus is forthcoming and he can do nothing but 
wait and receive it. It is like waiting for the ax to fall. The inter- 
vening behavior the organism emits and elicits we call anxiety. Some 
of this will be of a respondent sort involving changes in heart rate, 
blood pressure, frequency of urination, and even defecation. Some 
of it also will be operant. After an organism has been conditioned in 
certain anxiety reactions, it is not necessary for the shock or punish- 
ment actually to occur in order for the organism to behave in an 
anxious way. The presentation of the warning stimulus is sufficient. 
The fact that such a condition was set up earlier in an organism's 
history of conditioning may be quite sufficient. 


THE STAGES OF PERSONALITY DEVELOPMENT 


Although biological events themselves can participate in human 
development, we are born with neither instincts nor other devices 
to guide our behavior. Throughout the long years of our maturation, 
we gradually acquire ways of dealing with our environment. As each 
of us learns to live as a human being he acquires a unique personality. 
The behavior we designate as personality develops gradually through- 
out the long period of our biological growth. It is really quite mean- 
ingless to try to describe the personality of the newborn. There are, 
of course, biological differences and some of these may turn out | 
to be significant participating factors. 

The development of personality after birth can be divided into 


three main phases (1) the foundation stage, (2) the basic stage, and 
(3) the societal stage.!5 


ater 


The Foundation Stage 


The foundation stage probably starts sometime before birth accord- 
Ing to Kantor,!5 possibly at the time the organism is capable of re- 
sponding in some unified manner, perhaps as early as the seventh 


15] 
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Principles of Psychology (New York: Alfred A. Knopf, Inc., 
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may be both external and internal. Many of pe punc [owes 
serve as the raw material out of which later behavior is built. The 
foundation stage is really the transition period from a biological to a 
psychological organism. SEN . xor d 

During the foundation stage, many adjustment responses are ac 
quired. Certain adaptive reactions occur. An infant cries when he is 
hungry or uncomfortable. He learns that certain objects tip over or 
break when pushed. He learns fundamental grasping or prehensile 
movements. Early vocalizations occur such as babbling and cooing. 
He squirms, kicks, laughs, and smiles. Some of these reactions become 
conditioned to new stimuli in ways we discussed in respondent be- 
havior; others serve as the basis for more complex and operant 
behavior. 

The influences which exert themselves during the foundation stage 
leave their mark on later personality development. Feeding schedules 
or problems associated with nursing begin early in life. Attitudes on 
the part of supposedly trained experts shift markedly from time to 
time with regard to the proper techniques of nursing and feeding. 
For example, in 1928 Watson!? advocated a kind of cold, “scientific” 
feeding technique, one of indifference and impartiality to prevent any 
kind of spoiling. Ten years later, the Aldriches20 recommended a w 


mothering attitude during feeding which included lots of love 
fondling. 


arm, 
and 


Some of the earliest behavior a child learns h 
ing in feeding and elimination. Harry Stack Sullivan's?! personifica- 
tions of the “good nipple,” the “bad nipple," or the 
illustrate the different kinds of responses 
ing how easy or difficult the feedin 
"good nipple" the infant is hungry 
easily, the "bad nipple" personifies 
culty in nursing her infant, and the "wrong nipple" refers to a condi- 
tion where there is no milk available. During the weaning period, 


the semi-solids in a hard and often cold spoon must replace the milk 
from the warm, soft breast. Eliminations must occur 
places at arbitrarily chosen times. 


as to do with train- 


“wrong nipple” 
an infant may make regard- 
B process happens to be. In the 
and the feeding process progresses 
an anxious mother who has diffi- 
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The infant must perform properly 
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before he can be released from the toilet chair. It may be, as Cameron?? 
suggests, that the first learning of moral behavior is related to the 
specific situations of feeding, cleansing, and toilet training. The in- 
fant learns what mother requires of him which is either good or bad. 
It is very likely that this early learning has its implications for 
later behavior disorders in preoccupations over diet, digestion, elimina- 
tion, compulsive cleanliness, or even sexual behavior. Certainly if 
the mother's activities are those of coercion, scolding, intimidation, 
or fear, the effects will not facilitate the learning process. Exactly 
how strong these early events are going to be in determining later 
behavior can only be suggested by implication. 
Studies of deprivation. Specific studies of early deprivation of stimuli 
of various sorts, including the denial of proper parent-child rela- 
tionships, give us some clues as to their effects on later development. 
Some of the earliest responses an infant makes are to his mother 
and arise out of body contact. Psychologists and psychiatrists have felt 
that such early contacts were primarily reinforcing to the infant. 
Harlow? believes that the mere tactile response itself has a primary 
reinforcing function. To test this he placed infant monkeys with 
“surrogate” mothers that were made of wire mesh. Some of the 
monkeys were “nursed” with the milk bottle attached to the chest of 
the wire mesh mother. Others were similarly fed by "surrogate" 
mothers in which the wire mesh was covered with terry cloth, making 
it smooth and comfortable to the touch. Later when the monkeys 
were given the choice of going to either mother, they typically chose 
the terry cloth mother regardless of which surrogate mother had 
previously fed them. They spent more time clinging to her than to 
the uncovered wire mesh mother. This preference for the terry cloth 


mother tended to continue for many months. P 
timuli were presented to the monkeys in form of 


à large wooden spider and other unfamiliar objects, they would typ- 
ically run to the terry cloth mother. In the presence of the terry cloth 
mother, a monkey would be more likely to go out and explore the 
fearsome stimulus. In the presence of the wire mesh mother, the 
monkey would be less likely to explore the space around them and 


the strange object. 
Harlow has concluded th 


When fearsome s 


at the contact with the terry cloth mother 
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Figure 2. Cloth and wire mother- 
the performances of infant mon 
of their time clinging to the sof (foreground) 
even when nursing bottles were attached to the wire mother 
(background), (From H. F. Harlow, ”Loy 


e in Infant Monkeys," 
Scientific American, CC, No. 6 [1959], 68-74; p. 69.) 
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is primarily reinforcing to the infant. Since both mothers supplied 
adequate nourishment for the monkey, it is not the food alone that 
is the source of gratification, but the reinforcement from the actual 
touching of the soft cloth mother. 

Although the terry cloth mother provided adequate reinforcements 
in the nourishment and tactile contact, she still was not the same as 
à real mother. There appear to be other stimuli that a real mother 
provides which are important for normal development, for the mon- 
keys raised on the terry cloth. mothers tended to develop peculiar 
behavior patterns as they grew older. As they developed, they tended 
to be aggressive and unsocial and had great difficulty in having sexual 
intercourse with normal monkeys of the opposite sex. These findings 
would seem to have some implications for the significance of early 
contact stimulation for normal development. 

In a general way, Harlow's results fit in with some earlier studies 
of human infants observed by Margaret Ribble?* at Columbia Uni- 
versity. Her experiments, were, of course, far less controlled, She 
observed that handling, coddling, and fondling babies provided them 
with a great deal of tactile and kinesthetic (muscular) reinforcement 
and, of course, contribute to the attachment between mother and 
child. Ribble, in her observations of human infants, feels that this 
contact with the mother, who supplies this willingly, is contributing 
in a positive way to the child's development. She reached these con- 
clusions after observing six hundred infants over a period of time. 
She was concerned with studying the infant-mother interactions and 
their influence on the child's physical and emotional development. 
Of her group, she observed that almost one-third had showed exces- 
ere relieved when the baby was allowed to suck 
and put in close contact with her body. How- 


sive tensions which w 
on his mother's breast : ; 
ever, if this contact deprivation persisted, the infants became pes 
had difficulty in breathing, and suffered digestive Lokale Map eis he 
also noted that mothers who were themselves emotionally disturbed 


could not provide proper and adequate reinforcements or mother- 


ing" for their infants. Under these circumstances these infants react 
av become negativistic, refuse to nurse, 
i nd become constipated. 
they become extremely 


in one of two ways. They m ES 
show digestive disturbances, become rigid, at 
The other pattern is a more regressive one: th de: A 
quiet, sleep much of the time, show poor appetite, and have digestive 
difficulties. These infants seem to “waste away,” lose their muscle tone, 
and become completely apathetic. Ribble feels the inadequate "moth- 
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ering” results in both biological and psychological nicola in ee 
infant. They do not gain weight properly and become frail anc 
sickly, in addition to expressing the psychological difficulties noted 
above. : Y B y 
Another way to study the problems of deprivation is to examine 
the characteristics of institutionally reared children. Spit observed 
groups of institutionalized children during the first year of their 
lives and again after an interval of two years. He observed that the 
children who spent the first year in a deprived institution showed 
marked retardation in their behavioral development during the last 
months of the first year. On the other hand, children from normal 
families do not show the same retardation or, indeed, deterioration. 
When he returned to the institution two years later, he noted that 
of those who had remained there, their general development was 
definitely retarded. Some could not walk without help and others had 
not learned to speak in any meaningful way. He believes that the lack 
of social and emotional reinforcements was largely responsible for 
this developmental retardation. 


One of the possible explanations for the impoverished development 
of children reared in poor institutions is that of sensory deprivation. 
In the Spitz study, the sides of the cribs were covered with blankets, 
few if any toys were provided, and the visual stimulation was restricted 
to staring at a blank ceiling. The wards were usually quiet so the 
babies received little auditory stimulation. Children were rarely 
handled so kinesthetic and tactile stimulation was at a minimum. 
Many of the kinds of experiences available to the normal child were 
absent. In institutions that are improperly staffed, many of the emo- 
tional, intellectual, and social psychological processes may be impaired. 

Adult studies of individuals who are temporarily subjected to 
experimental sensory deprivation also show behavioral changes of a 
deteriorating Sort. In a series of investigations reported by Heron,26 


subjects were placed in an experimental booth in which they re- 
mained 24 hours a day; they lay on 


visors over their eyes which allowed o 
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Figure 3. Experimental cubicle used to study the effects of 
twenty-four 


Sensory deprivation. The subject lies on a bed 
hours a day with time out for meals and going to the bath- 


room. The visual perception of the subject is restricted by a 
translucent visor; his auditory perception by a U-shaped pillow 


Covering both ears. The subject's sense of touch is restricted 
board cuffs. The subject and 


Y cotton gloves and long card 1 
experimenter can communicate by a system vi m 
Gnd loudspeakers. (From W. Heron, "The Pathology of Bore- 
dom," Scientific American, CXCVII, No. 1 [1957], 52-69; 
P. 53.) 
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objects floating by. Eventually, even integrated scenes containing 
dreamlike distortions or animated cartoons would appear. The sub- 
jects reported that they felt like they were dreaming even though they 
knew they were awake. There are those who have even gone so far as 
to suggest that these hallucinatory experiences are similar to those 
induced by taking drugs like LSD or mescaline and that these may 
be relevant to the hallucinations of the psychotics, particularly in 
schizophrenia. However, the relationships are far from clear and such 
suggestions are little more than conjecture. 

Goldfarb?* has investigated the effects on later development of early 
infant isolation, again like that found in the inadequate institutions 
described by Spitz. In Goldfarb's studies, he compared. infants who 
had been reared in a poor institution for three years and later trans- 
ferred to more adequate foster homes with others (matched for age 


and sex) who had been brought up in the foster homes from infancy. 
Extensive obser 


ations, test data, and case studies were collected. 
The children reared in the institution were found to be inferior to 
the foster children in many ways. On tests of intelligence they showed 
the greatest weakness in concept formation or abstract thinking. Many 
of the institutionally reared children were subsequently adopted by 
foster parents and the home was intellectually and socially more stim- 
ulating. Despite this, the impairment continued; Goldfarb concludes 
that the extensive psychological deprivations during the early 


years 
exert a lasting influence on the children's development. Likewise the 
early lack of stimulation results in restricted language development 


which is not easily overcome even by periods of normal school, family, 
and community experience. : 
In other areas of development the institution 
aggressive (destructive, lying, disobeying), more dependent on adults, 
and more distractable. Long after they had been placed in foster 
families, the institutional children showed poorer self-control. 
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developed. This behavior involves re; 


ant behavior is being 
ictions to the many stimuli in 


c í i become less random 
integrated as maturation continues. Neutr. 


new functions. For example, the child Je 


one's environment. Body movements " 
} and more 


al stimulus objects take on 
arns that when mother says 
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ts’ own interpersonal adjustments as well as their demand; ana 
PA 5. F xample, each may have had in advance a strong 
E ia ae sex prior to birth. The child who is un- 
P E usually suffers serious personality difficulties. Today 
T is senera agreement that the rejected child has few friends 
and becomes increasingly more withdrawn. Some, of course, become 
more aggressive and rebellious. At any rate, whatever the specific 
consequences, the implications for maladjustment are clear. Obrvi- 
ously, the relation between the specific behaviors and rejection can 
scarcely be a simple one. Some unwanted children may later be ac 
cepted while the reverse is equally possible. 


Overprotection is likewise a strong determining factor in both child- 


hood and adult problems. Levy?" reports that mothers whose own 


social lives were restricted showed strong disposition to keep their chil- 
dren in an infantile stage of development. They saw their developing 
children as a strong threat to their own security. Levy distinguishes 
two main varieties of maternal overprotection, the indulgent and the 
dominant. In his studies, he found that indulgence produces a rela- 
tively undisciplined child who simply continues in his infantile forms 
of behavior. In the case of domination, the child is trained to be 
dependent and submissive. As the indulged child develops, he tries 
bullying, fighting, or obstructing behavior, whereas the dominated 
child becomes submissive and withdrawn. 

Of equal significance are the reactions of these maladjusted chil- 
dren who have learned the behavior patterns in the home and gen- 
eralize them to situations outside the home. Even though the tech- 
niques met with results which were, to say the least, unreinforcing, 
they tended to persist. The children failed to change to more ac- 
ceptable behavioral techniques. In the light of modern psychological 
principles one might ask why changes did not occur. The answer is 
to be found in the fact that these children had no other methods of 
adjustment available in their own behavioral repertoires, since they 
had been so well conditioned in the original maladaptive ones. The 
implications for psychopathology are obvious. Excessive learning in 
early behavior will persist quite indefinitely even though the be- 
haviors are no longer appropriate since there is a lack of any better 
alternate behavior possibilities. d 

Finally, the first expressions of sibling rivalry begin in the basic 
stage. The birth of another sibling often means the sudden withdrawal 
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of attention and affection. The mother who neglects the first child 
is preparing him for an attitude of hostility toward the younger 
brother or sister. Typically under these circumstances, Levy?" has ob- 
served that the older child resorts to whatever aggressive or regressive 
behavior patterns he can affect in order to avenge his displacement. 
Alfred Adler?! often referred to the first child as the "dethroned king" 
since in his early development the firstborn received all the love and 
attention until the birth of the second. Adler further reports evi- 
dence that there was a greater likelihood that this situation might 
dispose the individual later to become a criminal, alcoholic, or sexual 
deviant, than children whose order of birth was second or third. 
Besides aggression, a second common consequence in a child is re- 
gression following the birth of a sibling. The older child suddenly 
reverts back to infantile ways. He begins to whine again, talk babyish, 
or wet his pants. Usually these aggressive and regressive reactions 
tend to disappear as the child is again accepted by his parents, If the 
situation is not properly handled, however, there is evidence that 
such jealously will not only persist, but will generalize to other in- 


dividuals besides the sibling. l ; 
The basic stage starts in infancy and extends into childhood. Dur- 


ing this period the early foundations of personality are acquired: 
the behavior which will distinguish one as an individual and separate 
him from the rest of humanity. The unique personality is beginning 


to take shape. 


The Societal Stage 

here the foundation stage ends and the societal 
stage begins but in the societal stage we have the real beginnings of 
social behavior. Many cultural reactions are acquired as a result of 
group living. The child learns proper ways of speaking, more appro- 
priate manners, and how to get along with other people. Many re- 
actions are imposed on him by the group. Religious beliefs, social 
customs, attitudes, and prejudices are so acquired. Frequently, societal 
reactions may be unwittingly learned. Many of one’s cultural reac- 
tions are built up through contact with parents, teachers, friends, and 
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stimuli in the home and at school. We observe the development 
writes that is shared by other people, behavior which we call 
o 
social and jc pensi one gains the basic social techniques in dealing 
a ue The influence of spontaneous play groups and neighbor- 
hood gangs is felt. If the child has been properly conditioned to meet- 
ing the demands of the outside world, there is no reason why his 
socialization in the community outside the home should not progress 
rapidly. New opportunities to learn present themselves and social 
horizons are widened by coming into contact with children whose 
family backgrounds are different. 

Family attitudes are tremendously important for learning appro- 
priate behavior. Parents who are constantly punishing or are hyper- 
critical may set the stage for the development of later maladaptive 
tendencies. The parents' own attitudes, their insecurities or dissatis- 
factions, can impose on a child an effect which may be permanent. 
Levy?? has suggested, as we have already mentioned, that domineering, 
possessive, or overindulgent parents usually develop in their children 
inferior social techniques and skills because they have denied their 
children the opportunities for social interaction, 

Many of the child’s earliest opportunities for social dev 
arise out of his play activities. At home his play begins 
manual, and locomotor activity. As simple play 
children develop, 


elopment 
as solitary, 
activities with other 
the child acquires social functions, learning what 
others expect of him and how to act under a v 


ariety of conditions. 
Out of these pl 


ay activities develop simple companionships and friend- 
ships, the elementary patterns of social behavior. 


From these early 
casual social contacts, 


there develop stronger interpersonal relation- 
ships which eventually mature into adult friendships that culminate 
in courtship and marriage. A child's form 
him to acquire a vast number of social re 
guage and motor skills. Symbolic beh 
skills emerge from the long years of s 


al school training enables 
actions which include lan- 
aviors along with adroit social 


chool training. 
Early adolescence poses new social problems. 


gested that the chasm between childhood 
wide one and that adolescence is the long bridge that spans it. The 


problems which appear inherent in adolescent development seem to 
be peculiar to our modern industrial society. 


Cameron?! has sug- 
and adulthood is a very 


In other societies, the 
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transition seems to occur quickly and simply. But for us, the actions of 
the adolescent are subject to much critical scrutiny. There is a pre- 
dominant trend toward conformity to the patterns existing in the 
adolescent's group of contemporaries even when his behavior may be 
criticized and condemned by adults. The adolescent is faced with 
pressure to conform to his own peer group but must accept different 
attitudes and. expectations of adults including his parents. 

Likewise rapid growth changes in early adolescence pose further 
problems. There are changes in endocrine functions, particularly sex, 
as well as changes in body contour and vocal apparatus. Sexual de- 
velopment plays an important part in the adolescent's social behavior. 
Girls react to the first signs of the menstrual cycle by increased atten- 
tion to their appearance and to heterosexual interests. 

Furthermore, changes in the demands placed on the individual are 
difficult to handle. For example, the same responses strongly con- 
demned in early adolescence are accepted by the group later on. 
A boy whose interest in girls shows itself before that of his peers may 
be the subject for ridicule, but that same attitude becomes accepted 
as their attitudes change with continued maturation. 

As the adolescent grows toward adulthood, he finds that freedom 
from parental discipline has all sorts of qualifications attached to it. 
An increasingly mature social relationship with outsiders develops 
in late adolescence and young adulthood. As tastes and interests 
mature, they become more similar to those of parents and other adults. 
Eventually, however, unless one is to become chronically dependent, 
he must find a place for himself in the social framework outside the 
home. He loosens the home ties, chooses a wife, and establishes a 
home of his own. The same process typifies the maturing female, ex- 
cept that she is not required to achieve the same independence as a 
man. She can depend on her husband both psychologically and eco- 
nomically. She must, however, at least loosen the parental ties and 
assume sexual and domestic functions. ! 

The personality difficulties which we encounter in adulthood have 
had, in many instances, their origins in these earlier periods of de- 
velopment. Important variables may include demanding and exces- 
Sively punishing parents, defective emancipation from the home, over: 
protection or indulgence, or excessive conditioning in fear and anxiety. 
It may be that the proper social behaviors were never developed so 
the person remains continually socially inadequate or inept. 

Finally, in the societal stage, we develop reactions which are highly 
individualistic and idiosyncratic. These responses are unique and 
often complex. If too many of one’s reactions are of this sort, we 
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may call him unusual or unadaptable. A reasonable number = a per- 
son's reactions which are of an idiosyncratic nature contribute to 
his being unique, too many may result in a personality that is mal- 
adjusted and peculiar. 

In the chapters which follow we shall have more to say about how 
various kinds of stimuli operate in conditioning our behavior and 
in particular maladaptive behavior. We shall see how these stimuli 
operate in disposing an individual to personality maladjustments. 

In this chapter we have outlined in a general fashion some of the 
processes operating in personality development. More detailed exam- 
ples and cases will be described in subsequent chapters. Our aim 
here has been to point out first the role that biological variables play 
in personality development both in terms of their limitations and 
potentialities. Secondly, we have described some of the basic learning 
principles which apply to behavior development and have mentioned 
in some cases what implications they have for pathological develop- 
ment. In distinguishing the abnormal reactions from the normal pat- 
terns of behavior we see how unusual stimulus functions can be ac- 
quired by objects, how discriminations can be caused to break down, 
and how aversive conditioning may be a participant. Since patho- 
logical behavior is at least different in degree from the normal, we 
remember that it results from different and unusual learning condi- 
tions. Finally, we have briefly outlined the stages an organism goes 
through in the process of behavioral acquisition, pointing out some 
of the behavior characteristics of each period and giving a few im- 
plications for abnormal development. 


Four 


ANXIETY IN BEHAVIORAL 
DEVELOPMENT 


The twentieth century has been commonly referred to as the 
age of anxiety. We observe this attitude reflected in literature (W. H. 
Auden's The Age of Anxiety), the arts (Leonard Bernstein's ballet 
score of the same name), as well as in current events. Already in this 


century we have witnessed two disastrous world wars, a Korean war, 
inflation, and one serious and several minor 


two periods of economic ir 
economic depressions. We are constantly under the threat of a third 
atomic bombs, H-bombs, 


world war. There are the threats of the 
bacteriological warfare, communist aggression—all of which might 


lead to man's extermination. 
is not solely the product of modern times. In 


man lived in constant fear. There were 
natural and supernatural threats, plagues, evil spirits, floods, earth- 


quakes, and brutal enemies. Medieval man sought relief. through 
vhich in turn imposed further anxieties 


Of course, anxiety 
all probability, primitive 


identification with his church v 
on him in the fear of damnation. 

There are also the more personal anxieties which arise out of 
man's individual relations with his family, friends, social groups, 
ompetition fostered by a democratic 


and business enterprises. The cc 
ats and consequent fears for those 


industrial society gives rise to thre 
who fail to keep up in the economic race. 

Regardless of one’s theoretical orientation, there is much agreement 
as to the significance of anxiety for behavioral development. Karen 
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"basic anxiety" that a chi 3 g being 
Horney? spoke of the “basic anxiety” that a child feels from bei 8 
b ht up in what seems to him to be a hostile world. Likewise, we 
ou to: st à K 
re gts mentioned Otto Rank's? emphasis on the trauma of birth 
have a : 
as the prototype of all anxiety. 


Freud's Theory of Anxiety 


Freud? considered anxiety as one of the most important conditions 
determining the process of personality development. It was necessary 
for an understanding of how personality functioned and had strong 
implication for later neurotic development. He believed anxiety to 
be a consciously painful experience which arose from excitations of 
the internal organs of the body. In a conscious state, the person was 
able to distinguish anxiety from other experiences of pain, but pre- 
cisely how this was done Freud never made very clear. It might de- 
pend on a specific kind of quality of internal functions. Nevertheless, 
although its origins might be unconscious, the feeling of anxiety was 
never unconscious. 

Freud distinguished three kinds of anxiety: reality anxiety, neurotic 
anxiety, and moral anxiety. All had the quality of being unpleasant 
and differed only in their origins. They shared the function of acting 
as a warning signal to the ego. When the ego felt the anxiety, it was 
a sign to do something about it by evading, escaping, ov 
building up a psychological defense ag: 
anxiety builds up from various threats, the ego could be overwhelmed 
and the personality structure might break down. What Freud called 
reality anxiety was nothing more than anxiety felt from threats from 
the outside world. A danger had to be perceived and the 
sulted. This kind of anxiety we commonly call fear. A child fears a 
man who has beaten him; we retreat from a mad dog or a wild animal. 
Freud placed great emphasis on the significance of childhood traumas 


as being specific contributing factors to the development of later 
neuroses. 


ercoming, or 
ainst it. Eventually, if enough 


anxiety re- 


In neurotic anxiety the threat c 


ame from one's unconscious. The 
person could not usually 


identify the sources of this anxiety. Accord- 
ing to Freud, one could be afraid of his own unconscious. A phobia 
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is an example of the intensity of the anxiety being entirely out of pro- 
portion to the danger. A person does not know why he has such a 
fear. In cases of panic, the anxiety is sudden and unexplainable. This 
neurotic anxiety exercised more of a strain on the ego than did 
reality anxiety because in the former case one does not know what 
he actually fears. Because the source was within the self, it was difficult 
to cope with and impossible to flee from. However, Freud did not 
consider neurotic anxiety as limited to the neurotic personality alone. 
It was perfectly possible for normal people to experience it, often 
the difference was of degree, not kind. Furthermore, neurotic anxiety 
often originated as reality anxiety, the original threats becoming re- 
pressed in the unconscious, but still causing trouble. 


as experienced by the ego as a sense of shame or 


Moral anxiety w 
more specifically that aspect 


guilt and had its origins in the superego, 
alled the conscience. The conscience often used moral 


hen it had done something wrong. The 
anxiety might have resembled neurotic 
reality in the forms of parental 


of the superego c 
anxiety to punish the ego W 
original source of the moral 
anxiety in the outside world of 
threats and. punishments in the person's early development. As one's 
conscience developed out of his perceptions of parental demands re- 
garding what is right and wrong, the superego came into existence 
and could punish the ego in its own right. Like neurotic anxiety, the 
threat lay within the personality, that is in the mental apparatus 
postulated by Freud. This was difficult for the person to cope with, for 
we know it is impossible to escape from our own conscience. One of 
the paradoxes of life that Freud noted was the fact that the extremely 
Moral person experiences more guilt (anxiety) than does the less 
virtuous one. The moral man is constantly threatened. with anxiety 
às a means of control which begins in his own conscience. 


AN OBJECTIVE INTERPRETATION OF ANXIETY 

hat the postulation of a mental apparatus 
Il sorts of difficulties when it comes 
amination of behavior. Even though 
lytical interpretations, we do 


We have suggested earlier th 
Such as Freud's leads us into a 
to an empirical and objective ex 


we may not agree with these psychoana 
Not ignore the tremendous amount of data on pathological personal- 


ities which have conclusively led us to realize the significance of anxiety 
in the process of living and adjusting to the world around us. 

At this point, it might be useful to make a distinction between 
what we commonly call normal and pathological anxiety, although we 
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realize that often the criteria we supply in distinguishing the two 
are not hard and fast. We have mentioned the criteria of exaggeration 
and maladjustment earlier in attempts to distinguish between what 
is normal and pathological. In pathological anxiety we often find 
that the reactions become so intense that the personality is over- 
whelmed and, indeed, one's behavior becomes disorganized and mal- 
adjusted. Because of the anxiety reactions, one is unable to function 
as an efficient individual. It is true, of course, that normal fears can 
at times be very intense, but we get over them in time as the threat 
is removed. In pathological anxiety, this may not be the case. For 
the present moment let us concern ourselves with what we will call 
normal anxiety in order to analyze precisely what is happening, what 
the behaviors are which can be identified, and what situations are 
conducive to its arousal. 

In the study of anxiety, we begin with a group of responses on the 
part of the organism. These, in turn, result from certain stimulus 
arrangements in the environment. Our job is to observe the particular 
stimulus events and the consequent behavioral changes which occur. 
In anxiety, we may begin with a stimulus which originally had a 
neutral stimulus function. Through a series of stimulus operations 
this neutral stimulus will acquire a new function which will act to 
arouse anxiety. At some future time, our original neutral stimulus 
will be followed by one which is primarily aversive to the organism, 
that is, one from which he would naturally withdraw, one which gave 
rise to the painful reaction. Observe the following paradigm: 


The S, refers to our original neutral stimulus which is followed at 
some later time by the painful stimulus, Sə. Throu 


gh successive pair- 
ings of these two stimuli, 


the neutral stimulus begins to take on the 
same functions as the aversive one, thus it takes on an 


aversive, con- 
ditioned stimulus function. Consequently, w 


; hen presented by itself 
this stimulus will also call out responses similar to those aroused by 


the primary aversive one. For this to be characteristically an anxiety 
operation, at least in the beginning of its formation, we must note 
that when the organism is placed in this contingency, it is impossible 
for him to escape. Eventually, the conditioned stimulus becomes a 
warning signal, one which tells him to get out of the way. He knows 
punishment will be forthcoming, but he cannot escape. Consequently, 
on at least one occasion he has had to remain in the anxiety provoking 
situation until the primary aversive stimulus has passed. It is like 
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waiting for punishment to occur; once the painful experience is over 
one heaves a sigh of relief. Experimental studies and clinical observa- 
tions alike suggest that the period of waiting (the anxiety period) is 
often more aversive to the organism than the actual punishment itself. 
Eventually a number of behavioral manifestations will result fol- 
lowing the warning stimulus. These behaviors we may designate as 
the anxiety reactions. A simple illustration will make clear the rela- 
tionship. A child sees a dog, which to begin with is a neutral stim- 
ulus as far as the child's experience is concerned. The dog barks at 
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ed anxiety on response rate 


Fi t of condition Jon 
igure: 4: The Her lative response curves indi- 


in rats. The letter T on the cumu ing signal); S indi 
cates the onset of a 3-minute tone (warning signal); 5 indi- 


cates the occurrence of brief electric shock. The four curves 
(A, B, C, D) represent the responses on four successive days. 
Note the reduction of the response rate ierat oi 
ing during the period of conditioned anxiety. Each curve IS an 
average i vob piens of six rats. (From w. K. Estes and B. F. 
Skinner, "Some Quantitative Properties of Anxiety, Journal 
of Experimental Psychology, XXIX [1941], 390-400; p. 393.) 


Anxiety in Behavioral Development 
86 ) 


the child and perhaps bites him. The next time the child sees vae 
dog, its stimulus function has changed to one that initiates fear or 
yes approach anxiety from an objective viewpoint, the develop- 
ment of the reaction from a specified set of stimulus conditions can be 
easily illustrated in a simple animal experiment. Estes and Skinner! 
trained rats to press a lever and receive food reinforcement. This 
conditioning continued until a stable rate of 
established. Then the anxiety operation was 
presented for five minutes which w 
shock. Eventually the tone took on th 
and became a warning signal for the 
However, it was impossible for the 


tion or avoid the onset of the shock 
procedure, 


responding had been 
imposed. A tone was 
as then followed by an electric 
e function of a negative reinforcer 
animal that shock would follow. 
animal to escape from this situa- 
- As a result of this conditioning 
the rats ceased pressing the bar when the Si 
presented. They frequently urinated, defecat 
in a corner of the cage during this anxiety p 
been presented. Once the shock had occurrec 
ing behavior until the onset of the next toned stimulus. The behavior 
exhibited during this tone-shock interval w 
nate as anxiety. At the level of the r 
reasonably simple. Human behavior, however, becomes a great deal 
more complicated, involving a complexity of stimuli 
variety of responses, including both intern 


signal was 
ed, and tended to cower 
eriod until the shock had 
l, they resumed bar press- 


as the behavior we desig- 
at's responding, the behavior was 


as well as a 
al and external functions. 


An Analysis of the Anxiety Responses 


Let us first of all examine some of the behavioral characteristics of 


the response in question, and then see under what stimulus conditions 
we may expect it to develop. 


One class of responses typic 
the human level involves the 
glands. These are technically 
automatically elicited if the 
in the case of the anxiety we 
In the experiment mentioned earlier, the rat’s b 
and defecating would fall into this class. These 


volve the heart and circulatory system as well as the stomach and 
intestines. 


ally involved in 
react 
known 


anxiety reactions at 
ions of the smooth muscles and 
as respondents. The 
appropriate stimuli 
are describing, they I 


y can be quite 
are presented, and, 
Pecome conditioned. 
ehavior of urinating 
respondents may in- 
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We can also study appropriate changes in functioning by verbal 
report of the person or more specific physiological measures, such 
changes as increase in blood pressure, heart rate, or reduction of 
galvanic skin response. The person may report this as a feeling—the 
heart seems to pound, skip a beat, or just run a race within itself. 
We may also observe a flushing of the face or increase in blood pres- 
sure (particularly systolic). Gastrointestinal reactions may be reported 
such as nausea, loss of appetite, gas on the stomach, vomiting, diarrhea, 
constipation, indigestion, and cramps. Breathing often becomes shal- 
low and rapid, pupils dilate, and excessive perspiration appears with 
cessation of normal salivary secretion. 

A second group of anxiety reactions may involve the striped muscles 
of the body. These may be reported as simple examples of muscle 
tension in the neck, arms, legs, back, etc. Because of a chronic con- 
striction of these muscles the person reports stiffness and aching, which 
might be limited only to a certain group like the back of the neck. 
Related to the muscle tension may be a certain amount of muscular 
disorganization. The person frequently may drop things, he may 
Misstep, stumble, or scuff. Other common expressions will be trem- 
bling of the extremities and twitching of facial muscles. There is often 
heightened motor activity described as restlessness, or a heightened 
muscle rigidity. 

Often an individual will verbally report the muscular changes. 
These are frequently described as feelings of fear. He may merely 
describe general feelings of apprehension or dread. What he is doing, 
Of course, is responding verbally to certain muscular changes as 
stimuli, which have in the past been associated with situations which 
arouse anxiety. The exact nature of the verbal responses may be ill 
defined and hard to measure. However, the overall pattern is obvious 
enough, and the complex of response patterns is described as the 


anxiety reaction. 


Behavioral Disorganization and Anxiety 


One common characteristic we have noted about anxiety is that 


the reactions are often quite disorganized. We have already referred 
to some examples—the lack of coordinated movements, fidgeting, mus- 


Ce tremors, etc. The Russian psychologist Luria? some years ago 
ating this disorganization under ex- 


devised a technique for demonstr UA : 
ated the subject in an armchair 


perimental laboratory conditions. He se 
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with the fingers of each hand resting on a plunger. He was then 
given a word association test of the kind first described by Carl Jung. 
A word was presented and each subject was asked to say the first word 
that came to mind. At the same time he was instructed to push down 
on the plunger with his right hand, his left hand remaining immobile 
throughout the experiment. The subject was to make an associated 
verbal response while he pushed down and released the plunger. The 
responses were recorded by a stylus tracing a smoked drum. Under 
normal stimulus conditions, the task was not difficult to perform in 
a coordinated and organized manner. However, under conditions 
which might give rise to anxiety, the responses might be different. In 
one of his experiments, Luria tested his subjects while they were 
waiting to take an oral examination. This examination was a very 
important one for the Russian students for its outcome would decide 
whether or not they would continue their higher education. Even 
prior to the experiment proper, Luria reported that this apparently 
was an anxiety-arousing situation for they fidgeted, talked and laughed 
excitedly, and showed signs of general agitation. The disorganization 
further showed itself in the kinds of verbal responses and in the 
coordination of the verbal and motor responses the students made. 
For example, under normal conditions the reaction time is about 


1.5 seconds for a response. For subjects in the anxiety 


situation the 
average reaction time was 


2.3 seconds. Sometimes the reaction times 
were as long as eight or ten seconds. The disorganization of the motor 
responses was evident. Subjects often had difficulty in coordinating 
the vocal and motor reactions. Often the plunger was held 
long or let up too slowly. The vocal and motor re 
of phase. The left hand w 
action. Of special signific 
times the voc 


down too 
actions were out 
hich was supposed to do nothing came into 
ance was the disturbance in timing. Some- 
al response preceded the motor 
times there appeared to be a whole series of presses instead of the 
one coordinated movement requested. The pressings were irregular 
and tremulous, filling the gap until the next stimulus word was pre- 
sented. Typically the anxious subject overreacted to the stimulus and 
there was an exaggeration of movement, 


response and at other 


Generalization and Incubation 


Two other characteristics of the anxiety reactions 


are worth noting 
for we shall eventually discover that they also hav 


e implications for 


6C. G. Jung, Studies in Word Association (London: William Heinemann, 1918). 
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the development of more serious anxiety reactions. In generalization 
we find that the responses conditioned spread and can be evoked by 
a variety of similar stimuli. You will recall the Watson and Raynor* 
study of conditioned fear in the infant Albert. After Albert had been 
conditioned to fear the white rat, further test objects which he had 
never seen before also tended to elicit a fear reaction: stimuli such 
as a white rabbit, a cat fur, and a Santa Claus mask. These stimuli 
bear some stimulus resemblance to the original conditioning object 
eneralization, of course, as a behavioral prin- 
and can be interpreted as the 


but are not identical. G 
ciple applies to many kinds of learning 
opposite of a discrimination. 

In incubation, there appears to be a strengthening of the response 
simply with the passage of time even though no further conditioning 


of the response intervenes. Recent investigators have reported that 
incubation tends to be a reaction more typical of anxiety and perhaps 
unique to emotional reactions. It has been further suggested that, 
within limits, the longer one remains away from the painful anxiety 
situation, the greater the anxiety reaction will be when the stimulus 
is presented again. The common experience of incubation is reported 
in cases of falling off a horse or having an automobile accident. One 
is told to resume his mount or get behind the wheel again as soon as 
possible after the painful experience has occurred; otherwise the 
anxiety may become so intense as to make the resumption of such a 


task impossible. 
In a study by 
generalization and incubation were 


Subject was placed in what appeared he: : € 1 
(intended to be somewhat frightening 1n itself) in which the galvanic 


skin response (GSR) was used as a quantitative index of the magni- 
tude of the anxiety reaction. The subject was. told that the experi- 
ment had to do with muscular coordination which could be measured 
only by placing his body in an electrical circuit. He was. then pre- 
sented with a stimulus word association test and asked to give a series 
Of associations to each word presented to him. When a word was 
Presented he was told to associate on it until he was told to stop 
(12 seconds later). In the word list, the stimulus word, red, was fol- 
lowed six times by the word barn. After the subject had associated on 


Diven’ conducted some years ago, the processes of 
experimentally demonstrated. A 


to be a very formidable apparatus 


ur S 


Phe S B. Watson and R. Raynor, 
“xperimental Psychology, ITI (1920), 1-14. 


“Conditioned Emotional Reactions,” Journal of 


8K. Diven, “Certain Determinants in the Conditioning of Anxiety Reactions,” 


Journal of Psychology, III (1937), 291-308. 
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;ord barn for 12 seconds, he was given an electric shock through 
deer picto to his ankle. After the word list had been com- 
pe ete n was a time interval after which the entire procedure 
ee except that no electric shock was presented. For one 
group of subjects the time interval which elapsed between the two 
presentations of the word list was five seconds, w 
intervals were 24 or 48 hours. 

Concerning the incubation effect, Diven found that for 
who received the second series of words, without the electric shock, 
almost immediately, the GSR as an index of general anxiety was less 


for the second session. In the subjects who were forced to wait 24 
or 48 hours, the GSR index was 


though no shock was presented. 
quantifiable index of anxiety sh 
longer time period had elapsed. 
The results of the generalization were ev 
est GSR occurred for the word barn 
had been followed 12 seconds later by the shock. But there were 
other classes of response that also showed a significant increase in 
GSR. These were (1) to the word red which had preceded the word 
barn in the series, (2) to whatever word followed barn, and (3) to other 
words in the list which had a definitely rural association 
plow, sheep, pasture, etc. The responses h 
stimuli which were related to the actu 
shock; this kind of generalization 
Finally, when the subjects were 
about half of them failed to verba 
ship between the word barn and the stimulus which w 


the shock. However, the generalization of the anxiety as measured 


by the GSR is clear. Despite the fact it could not be verbalized in 
every case, it nonetheless occurred. This observa 


hile for others the 


subjects 


greater in the second series even 
As measured by the GSR this one 
owed a distinct increase when the 


en more striking. The larg- 
» the actual stimulus word, that 


; such as 
ad generalized to other 
al word which represented the 
is called mediated gene 


ralization. 
questioned 


after the experiment, 
lize, i.e., to explain the relation- 


as followed by 


» Cases in which a person reports fear or 
anxiety, but cannot tell why. 


A further attempt to verify the incubatio 
Bindra and Cameron,® since Diven's ex 
to control the activity of the sub 
ingly, these investigators set up 


n effect was attempted by 
à periment had made no attempt 
Jects during the rest period. Accord- 
an experimental Situation which bore 
E n 


? D. Bindra and L. Cameron, "Changes in Experimentally Produced Anxiety with 
the Passage of Time: Incubation Effect," Journal of Experimental Psychology, XLV 
(1953), 197.903. : k 


Anxiety in Behavioral Development 91 


some resemblance to the Diven experiment. Their purpose was again 
to discover the effect of an experimentally produced anxiety situa- 
tion on the GSR as well as the effect of the rest period when the 
experimental conditions were more carefully controlled. They ex- 
posed their subjects to a series of visual stimuli (letters and numbers) 
both before and after a ten-minute rest period. Out of 12 trials, half 
the stimuli began with the letter B, while the other half began with 
the letter V and were followed by shock. When each letter was pre- 
sented, subjects were asked to make a verbal response of counting by 
twos. The results indicated clearly that the anxiety increased sig- 
nificantly even after so short a time period as ten minutes' rest. This 
is all the more significant if we realize there is a typical adaptation 
effect of the GSR following repetitions of the same stimuli. Further- 
more, there was a lowering of the discrimination (increase in general. 
ization) following the rest period. The GSR reactions were more 
similar for the "B" and "V" letters even though only one was followed 


by shock. 

Mednick!” has added further i c 
the passage of time by giving crucial words paired with a raucous 
buzzer as the painful stimulus. The anxiety responses were again 
measured by the GSR. To study specifically the incubation effect, 
she divided her subjects following the original conditioning into three 
groups, on the basis of (1) immediate, (2) ten-minute rest, and (3) 24- 
hour rest. Increased GSR activity was found following the 24-hour 
period. The ten-minute delay showed no significant difference with 
the immediate retest group. Previous to the tipendisut she had also 
divided her subjects into a "high-anxiety" and a low-anxiety group 
based on their responses to à paper and pencil test of anxiety (Taylor 
Manifest Anxiety Scale). As might be expected, the “high anxiety 
Broup showed greater GSR activity. AGT UO 

Now that we have considered some of the characteristic reactions 
in anxiety, we must next ask ourselves under what conditions or cir- 
cumstances does it normally occur? We have defined anxiety as a 
reaction occurring under certain stimulus events. It typically occurs 
in a situation in which stimulus (originally neutral) is followed some 
time in the future by an aversive stimulus. On future occasions that 
neutral stimulus takes on the function of the aversive negative re- 


inforcer. 


light on the incubation effect and 


ee m ES 

izati bation Effect as a Function 

10M. Mednick, “Mediated Generalization and the Incu : u 

9f Manifest Anxiety," Journal of Abnormal and Social Psychology, LV. (1957), 315- 
321. i: 
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Occasions for Anxiety 


We have now considered a definition of the behavior of anxiety, 
some behavioral manifestations of the response, and some experi- 
mental evidence to support some of the principles involved in arous- 
ing anxiety. We now direct our attention to the occasions in our 
everyday living which might precipitate anxious behavior. Cameron 
and Magaret!! have suggested at least three kinds of events which 
will fit our definition and apply to the human situation. They are: 
(1) when overt escape is difficult or impossible, (2) when punishment 
is anticipated, or (3) separation from support. 
When escape is difficult or impossible. People often report dreams in 
which somebody is chasing them, but their feet are glued to the 
ground; they want to escape but their legs are so full of lead that 
they can hardly move them. Such a dream is a common anxiety dream. 
This kind of dream illustrates the anxiety which one often feels 
when placed in a circumstance from which escape is difficult or im- 
possible. 
The behavior commonly described as the “dentist chair jitters" is 
that feeling of dread and apprehension which occurs while waiting 


one's turn. One may sit in the reception room and try to read the 
latest magazines without success. 


fidget, wipe his brow, and report 
hensiv 


He may rub his hands together, 
feeling generally upset and appre- 
e. The situation is one in which escape is at least difficult, once 
one has gone so far as to place himself in it. Of course, it would be 
possible to walk out, but this might give rise to ev 


en more disastrous 
consequences, further fear of the consequences of tooth decay, cow- 
ardice, and the like. 


It is no doubt true that there are many c 
to take responsible positions in clubs or ci 
they do not want to place themsely 


with a formidable audience, escape would be impossible. They cannot 
face speaking before a 8roup of people. If one is to accept such a 
responsibility, he places himself in a situation where there is no 
escape. Having been overconditionec 


Á l in similar anxious situations, 
they develop an avoidance reaction which is a common way of either 


eliminating or preventing the occurrence of such anxiety. Even the 
most experienced speakers, public performers, opera singers, and con- 


apable people who refuse 
vic organizations because 
es in such situations where, faced 


11 N. Cameron and A. 


Magaret, Behavior Pathology. (Boston: 
Company, 1951). 


Houghton Mifllin 
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cert artists often report such anxiety before going on the stage. Some 
famous artists become so nauseated before their performances that 
they may actually vomit. These people are anticipating a situation 
in which failure might ruin their careers. 

Again, the situations in which people panic (severe anxiety) when 
caught in elevators, locked rooms, or even a theater in which someone 
calls fire, exemplify the same principle. 

During World War II, fighting men were often placed under combat 

fire which made escape impossible. Grinker and Spiegel report a 
number of cases which illustrate this anxious behavior.!? 
-old fighter bomber pilot had been very eager for overseas 
duty. He was a sincere, capable, and conscientious flyer. Although he 
had periods of anxiety following his missions, he was generally able 
to relax, On his 38th mission he was attacking an important airdrome 
nt to destroy it, he pulled out of his dive too low 
explosion of his own bomb. Fortunately, he 
amaged ship home. He was terrified with the 
escape. On succeeding missions, he was tense and fearful. 


On the 42nd mission, he again escaped death only by a hair. 


From then on he began to dread his missions, afraid of what foolish 


mistake he might make which would cost him his life. 
awake, tense and anxious. His dreams, when 


e of his disabled plane, which was falling. 
He was struggling but could do nothing to get out of the situation. 
found concentration difficult. His hands trembled 
when he tried to light a cigarette. During the next ten missions it 
ates that his flying efficiency was rapidly 
forgot to pull the bomb release 

His flying performance in for- 
r that after his 65th mission he 


A 23-ye 


target. In his inte 
and was caught in the 
was able to bring his d 


At night he would lie 
he did get to sleep, wer 


During the day he 


became evident to his associ 
diminishing. On one occasion he 
switch while flying over the target. 
mation and landing became so poo 
was returned to the United States. 

This flyer presents à picture of a gi 
Because of his conscientious attitude anc 
escape was made impossible. There was 
fear of the enemy. This went totally unreco; 
reported he could not understand his condition. 


radually increasing anxiety: 
1 his attachment to his unit, 
anxiety over injury and a 
gnized by the flyer as he 


Another example will further illustrate the point." 


—— SO 
" 12 R. R. Grinker and J. P. Spiegel, Man 1 
70.1945), pp. 85-86. — 


13 R. M" - TAI 
1945), ep Rm and J. P. Spiegel, War N 


under Stress (New York: The Blackiston 


euroses (New York: The Blackiston Co., 
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A 20-year-old platoon sergeant had developed a severe anxiety 
reaction in military combat. His platoon had been ordered to take 
a hill and had been told they would not meet opposition. However, 
the actual happenings were quite the contrary. Most of the men were 
wiped out by enemy machine-gun fire. The soldier and a buddy tried 
to get back to their own lines but were caught in the fire of their 
own artillery. They finally discovered a foxhole in which they found 
a dead German and a dead American, the latter having been a 
member of their own company. Shells were falling all around and 

there was no room for the soldier since his buddy had thrown the 
dead soldiers out and had gotten in himself. 

The soldier finally lay down on the ground and flung the dead 
bodies over his own for protection. He lay there for a long time 
trembling and terror stricken. Finally, a shell exploded blowing the 
two dead bodies away and ripping the soldier's shirt. 

Later, he was finally picked up by some men from his own 
company and brought to one of the forward hospitals. He was 
trembling, restless, had no appetite, and could not sleep. When he 
did sleep, he complained of nightmares in which he relived the battle 


experiences. After proper therapy, the anxiety disappeared and he 
was sent back to non-combat duty. 


There is no doubt that thousands of cases like these occurred dur- 
ing the war. The pilot could not escape from his cause. Infantrymen 
might be cut off from retreat or caught in crossfire, with no way out. 
Under these severe conditions of stress, the anxiety became so intense 
that it completely disorganized the personality. These, of course 
severe forms of anxiety, but they support the point. 

When punishment is anticipated. A child on whom excessive demands 
are constantly made, or one who is criticized after 
fraction of a rule, typically develops anxiety re 
tions, like the ones mentioned above, may dispose one to develop 


personality difficulties as the years go by. There are too many parents 
who, in their desire to rear nice, well-behaved, orderly children, keep 
them in constant threat of punishment. 


, are 


each slight in- 
actions. These condi- 


The threat of punishment becomes the stimulus which arouses 
anxiety. When too many demands are made on 


more is expected of him than he can produce, 
to occur. One may do wrong if for no other re 
he is neither equipped biologically or psycholo 
demanded of him. As a consequence, punishment may follow. The 
result on future occasions will be anxiety following the threat. 
Likewise, we find the worker waiting to be called down by his 
foreman, the student waiting the possible punishment of the dean. 
A forbidden act may have been performed; the individual 


an individual, when 
mistakes are bound 
ason than the fact that 
gically to do the things 


awaits the 
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aversive disapproval. Frequently, when the actual nature of the punish- 
ment is not known, the person may confess his crime in order to re- 
ceive the punishment and be rid of the anxiety. In the Estes and 
Skinner! experiment, you will remember once the aversive shock 
had occurred following the warning signal, the rats resumed. their 
bar-pressing behavior and no longer exhibited the anxiety reactions. 

When anxiety manifests itself on occasions where moral misconduct 
will be punished, it is often described as guilt. 'The behavioral mani- 
festations are quite similar to other forms of anxiety. The difference 
lies only in the nature of the stimuli, and the previous behavior which 
has been positively reinforced. When a child lives under continuous 
threats of punishment for infractions of the moral code, we can say 
that he is being "trained in guilt." 
During separation [rom support. If we interpret the withdrawal of a 
positive reinforcement as à form of punishment (like denial, depriva- 


tion, etc., as means of punishing children) then the situation also fits 


our definition of anxiety. . 
A man breaks a leg and has to go on crutches. As his leg gradually 


mendis, he is told that this support is no longer necessary. He attempts 
to walk again but often exhibits considerable apprehension without 
his crutches. He may hang onto them long after the leg has mended. 
Support, of course, does not have to be of a physical nature like a 
crutch. Actually we speak of support in the sense of being cared for 
or looked after. The situation is easily illustrated by a little boy who 
gets lost from his mother. She may have taken him shopping and for 
some reason they became separated. He might cry and howl, even 
show signs of panic. 
When a child's father dies, he may have to be taken from home 
to be looked after by some relative. A husband may leave his wife, 
a leader desert his group, OF a close friend move away. All these situa- 
tions exemplify the loss of support- , u 
Freud recognized this condition and referred. to it as separation 
anxiety, On the occasion of the separation the child may first call for 
his mother. When she does not come, he cries and trembles or he 
remains unable to move. During World War H evidence of separation 
anxiety was common in Great Britain where children were taken 
from their parents and evacuated from the cities to safer rural areas. 
Anna Freud and D. T. Burlingham?? describe the anxiety of these 
children in the following way. After separation some refused to eat: 


NE ee 
15 Estes and Skinner, op. cit. 


15 A, Freud and D. T. Burlingham, War and Children (New York: Ernst Willard, 
» 


1943 
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h ould cling for days to some parting gift from their mothers. 
w B ‘ s 
ai asional child repeated over and over again the name of 
an occas f 3 
7 h These authors reported the separation as abandonment and 

er. : : onm 
he bandonment as punishment. One of their cases will illustrate 
the a : 
the point. 


his 


Patrick was just about three years old in the summer of 1940 
when the heavy air raids began on London. It 


Was necessary 
that he be evacuated along 


with other children to safer rural a 


he showed such distress 
sary to return him to his mother. 


with the measles which necessit second 
separation. He was then assigned to the Hamstead Nursery since it 
was felt unsafe for him to sleep at night in the subw:z 
his parents. Patrick promised not to 
However, he persisted in telling 
return and take 
would break 


as 
that it was neces- 
Almost immediately he came 


Following the separation, 


down 
ated his hospitalization—a 


ys along with 
cry and put on a brave front. 


people that his mother would soon 
him home. If this story was questioned, Patrick 
This behavior of self. 
There was compulsive head nodding as 
peated that his mother would come. He repeated over and over 
the things his mother would do when she came: put on his coat, zip 
up his jacket, put on his hat. When asked if he could stop this talk, 
he became silent and the vocalizations were reduced to lip movements 
and gestures. He refused to play with other children, 
stood in a corner moving his hez 


ad, hands, and lips. 
In the meantime, Patrick's mother h 
which preve 


nted her visiting him for o 
ered and was eventually able to visit him, the stere 
ceased, but he cung to her and followed her wherever she went. 
She kept her word, however, putting him to bed and sleeping nearby, 


Gradually, his anxiety was reduced until he could endure short 
periods of absence from her. ally increased until 
his mother resumed her daily 


into violent crying. 
became increasingly rigid. 
he re 


assurance 


but merely 


ad come down with the flu 
ver a week. When she recoy- 
otyped behavior 


These were gradu 
activities. 


One of the interesting observations from the case, aside from the 
strict behavioral manifestations, Was the actual incubation effect. 

The separation anxiety is often seen in college students who have 
lost support through marital discord in the home which may have 
resulted in eventual divorce as we see in the following case. 


An exceedingly pleasant and reason 


ably bright student, Tom 
showed signs of the separation anxie He had tried to displace 
much of this in a pattern of riotous living, late hours, heavy drink- 
ing, and promiscuous sexual activity. 


These reactions were all at- 
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tempts on his part to relieve the condition of anxiety which occurred 
from time to time. They served as a cover up for his feelings of re- 
jection since he had lacked the love and affection of a normal family 
relationship. 

His parents had been divorced when he was about thirteen, and 
ard he had been sent off to private school, then to col- 


soon afterw 
lege. From the time of his parents’ divorce, it could be said, in effect, 
that he had no mother or father. His father paid the college bills and 
gave him ample spending money. His mother had shortly remarried 
and took only a minimal interest in Tom's life. 

‘Tom's pseudo-sophisticated attitude did not cover up the anxiety 
and tensions could be tem- 


which existed. Often some of the fe: 
porarily relieved through excessive indulgence in alcohol. He would 
rather laughingly say after a night's debauch, "I had a bad night 
last night—I passed out." 

Many of the anxiety reactions were not so well disguised. He com- 
l p. little appetite, and frequent headaches. He was 


plained of poor slee i 
often nervous and fidgety and smoked incessantly. Fortunately, a rea- 
ct enabled him to graduate from college de- 
spite the lack of attention he paid to his studies. After college he 
married and is reported to be getting on very well. In all probability. 
his wife has given him the support which he lacked for so many years 


sonably developed intelle 


earlier in his life. 


INDIVIDUAL DIFFERENCES IN ANXIETY REACTIONS 


It is evident that all people do not react m the same ways when 
placed in an anxiety-provoking situation. The intensity of the re- 
the occasions which precipitate the anxiety. 
ions may be verbalized, while for others, 
the response is more internal, being expressed in the form of numerous 
functions of the autonomic nervous system. Some people may not 


i ar or anxiety ; may report they 
Verbalize their responses as fear or anxiety. They ay rey y 
n upset stomach. Thus, not only the 


liffer from one person to another, 
s well. Experimental evidence as 
ts indicates that the severity 


actions may vary as well as 
For some people the react 


feel tense, nervous, or have at 
topography of the responses may c 
ut their frequency and intensity as W 
reported by Brady!* using animal subjec 
of the responses is positively related to th 
Stimulus as well as the amounts of. previou 


e intensity of the aversive 
s conditioning in anxiety. 


c CREER 


A Brady and H. F. Hunt, 


“An Experimental Approach to the Analysis of 
Emotional Behavior," Journal of Psychology. XL (195 


, 313-324. 
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A mination of some of the events in the developmental history 

An exa : | istor 
f the personality will give us some idea of why some people exhibit 
o B s y 

more anxiety than others. 


Conditioning History 


A child ordinarily receives his first conditioning in anxiety from 
his parents. They afford both the threats as well as the punishments. 
Punishment that is inevitable, unavoidable, and preceded by some 
form of threat is a fine way to train a child in anxiety. Perfectionistic 
training and excessive demands set expectations for a child which he 
may not be able to fulfill. Aversive stimuli can take the form of 
actual physical punishment, parental disapproval, disappointment, or 
rejection. A child may be left helpless in situations where the punish- 
ment is going to be inevitable. Since he lacks the maturity to meet 
these powerful expectations and receive positive reinforcement for 
his efforts, all he can do is fail and endure the consequent punishment. 

Often the conditioning takes the form of what we refer to as train- 
ing in guilt. It may not merely be a case of not fulfilling parental ex- 
pectations, but the imposition of a variety of attitudes which get 
associated with what is wrong and consequently punished. Guilt is 
merely one form of anxiety in which aversive stimuli act to condi- 
tion what is right or wrong. Attitudes against smoking, swearing, use 
of bad grammar, bad table manners, drinking, lying, or sex, all can 
be associated with punishment. These topics may become constant 
themes in our training. We are told they are naughty, evil, dirty, or 
just plain bad and punished accordingly. When a child reaches matu- 
rity and the topics are mentioned, he quite automatically may react 
in an emotional manner; his face flushes and he becomes nervous and 
fidgety. The person has been excessively conditioned to react to these 
topics as discriminative stimuli which set off the guilty reactions. 

These topics may often be discussed in à tone of terror and alarm. 
When they are spoken of in terms of intense guilt, a child learns to 
associate them with anxiety reactions. 

The following case illustrates childhood condition 
and, in particular, guilt reactions which m 
living. 


ing in anxiety, 
ay carry over to adult 


As a boy, the topic of greatest alarm to J-A. even before he realized 


what it was all about was the idea that sex is sinful. He had from his 


early boyhood been told the stories of dirty women and horrible men 


aiting to jump out at 
little boys and girls. As he grew and learned the facts of life, J.A. 


who lurk in bushes and behind closed doors w 


dis- 
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covered the meaning of these early stories. He had been told how 
women lured innocent boys and men into their rooms only to rob 
them of everything they had. He learned that prostitutes gave men 
dreadful diseases which would blind and later kill them and every- 
one would know how bad they had been. He was told that mastur- 
bation would harm him and that if he practiced it, people could 
tell by the look in his eye that he was intentionally ruining himself. 
Indeed, sex was presented in such a terrorizing way that he felt it 
was something always to be avoided. 

As adolescence approached, the guilt feelings became more intense. 
He did not know why he should be interested in such a thing as sex. 
He tried to suppress a normal adolescent interest in girls, wondering 


if cach girl he saw was bad. 


Similar guilt feelings among women are probably even more com- 
mon. Married women who find sex revolting or "highly over-rated" 
may have been the product of such excessive training in anxiety. 


Kinsey,!7 however, has pointed out that young married women of 


today are enjoying sex far more than their grandmothers or mothers 


did. This is largely due to the change away from the old attitude 
that sex is equivalent with sin. . 

When one is conditioned in anxiety as a child, the same patterns 
May persist as he approaches adulthood. It is possible that because 
Of generalization as well as 
crimes they did not commit simply because they 
Manner when placed in a situation of suspicion. 


incubation people can be accused of 
behaved in an anxious 


is under suspicion along with a number 
articles had been stolen from 
n questioned about the thefts 
he became so red in the face 
y he did not confess. 


^ young factory worker wi 
of other men because certain personal 
the lockers of several employees. Wher 
along with others at a public hearing, 
that one of his fellow workers asked him wh 
For several days following and before the dishonest party à n 
this young man was the object of much criticism, being bot " den) 
and ignored by his fellow workers. When the thefts were ina y 
Solved, an interview revealed that t ad been so strictly 
trained with negative reinforcement as a child, that he i ced 
cally reacted with intense anxiety accused. Upon 
being suspected he reacted in such : 
Peared to the others that he must be the guilty 


he man h 


as soon as he was 
an intense manner that it ap- 


party. 


ese 


17 * x x 
w CA. C. Kinsey et al, Sexual Behavior m 
` B. Saunders Co., 1953). 


the Human Female (Philadelphia: 
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Imitation 


When the behavior of other individuals acts as the discriminative 
stimuli for our own behavior and we are appropriately reinforced, 
the response is one of imitation. In following we are reinforced either 
positively or negatively. If we do not follow, we may be either pun- 
ished or extinguished. If we are brought up in a home where anxiety 
is a prevailing pattern of behavior, it is quite likely that we may also 
acquire that same pattern. Without prior conditioning, the parents’ 
own anxiety reactions are ordinarily met with indifference. But a 
child learns that if he follows the patterns of his parents, anxious 
though they may be, he will be met with praise or approval, or at least 
not punished. Clinical evidence makes it clear that anxious parents 
are likely to raise anxious offspring. These parents are also likely to 
utilize other sources of reinforcement in reducing their own anxiety. 
An adult faced with a threat attempts to avoid the ensuing punish- 
ment by clutching the arm of a friend, or, like a child, by running 
into the arms of another for comfort. Although seemingly paradoxical, 
the anxious mother may seek relief of her own fright through com- 
forting her own child. 

The same anxious attitudes which parents or adults have toward 
sin, hospitals, thunder and lightning, death, fire, small objects, doc- 
tors, dentists, thieves, disease, etc., can all be shared by their children. 
When a child is born into a home where worry and fear are the 


prevailing attitudes, he cannot help but react in 


the same ways his 
parents did. 


The following case illustrates how a great deal of a child's anxiety 
was acquired through imitation. 


M.L. came to the university counselor with the complaint that she 
was so worried over her studie: 


s that she was unable to accomplish 
anything. She could not sleep 


at night, could not concentrate on 
her work, and her academic record was showing a gradual decline 


over the past year. After several talks, it became evident she had 
had been a worrier ever since she could remember. Her earliest 
The family had had difficulty 
during the depression and her father had nearly lost his business. 
During the thirties this threat constantly hung over the family. In 
the next decade things improved, but there was stil] the 


memories were about family finances. 


worry that 
another depression would return and they might become destitute. 
M.L. also recalled going on motor trips with her family. Her 


mother would constantly worry that the car would break down, 
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would run out of gasoline, or that they would be left stranded in 
some desolate place. If her parents left her for a day or so, she feared 
that they might never return, or might be killed, and that she would 
be left alone and helpless (separation anxiety). 

In summing up her youth she said, "My childhood was not a happy 
one. I'm glad its over." 

During her adolescence M.L. began to be interested in boys. In a 
typical manner, her mother showed great concern about this. As a 
ned to be extremely careful and was cau- 
asion her escort 


consequence, she was v 
tioned each time she went out on dates. On one occ 

trouble when they had been to a neighboring 
They returned an hour later than the time ap- 
“When she entered the house, her mother 
that she had either been killed 


happened to have 
town to sec a movie. 
pointed for their return. 
was in a state of hysteria, believing 
or raped by the boy. 

In this atmosphere of apprehension, 


of boys. She would refuse the slightest signs o i 
affection that a normal boy might indicate. She said they often 


called her "a cold potato." Her mother had told her always to carry 
a sharp hat pin in her purse for protection against overly aggressive 


males. 


M.L. began to be frightened 
f attention and mild 


a gradually growing anxiety which 
ed throughout her development. In 
onalities we see the obvious effects of 
punishment may be involved or 


Thus, we see the picture of 
began in childhood and persist 
the development of anxious pers 


both direct conditioning in which : 
à more subtle kind of imitative behavior developing. In the former 


Case, it is entirely possible to rear an anxious child even though the 


Parents themselves may not necessarily be overly anxious. In the latter 
Case, the imitative behavior from the parents own anxiety gets re- 


forced and persists. . "T 

In this chapter we have considered some of the characteristics of 
anxiety, its behavioral manifestations as W 
attempted to treat anxiety as a normal k à 
Clear that the range of normalcy may be quit 
chapter we will treat more extreme cases of a 
“Xaggerated reactions occur, as well as maladap 
the form of what is commonly called the anxiely ts 
Present, we have stressed anxiety as à normal kind of activity which, 
9f course, may have great bearing for later pathological development. 

thorough understanding of how anxiety develops is of paramount 
"portance if we are thoroughly to understand precisely how many 


d ^ 
ferent kinds of pathological personalities 


ell as its excitants. We have 
ind of behavior, and it is 
e wide. In a subsequent 
nxiety in which highly 
stive ones which take 
neurosis. For the 


arise. 


Five 


FRUSTRATION 
AND CONFLICT 


We have thus far examined the nature of psychological de- 
velopment and some of the conditions of everyday life which might 
lead to maladaptive possibilities. We have discussed such conditions as 
early deprivations, faulty parent-child relations, neglect, overprotection, 
and other events which are not conducive to adaptive behavior. We 
have also analyzed more specifically the significance of conditioning in 
anxiety. Since anxiety has been observed to play such an important 
part in behavior pathology, an adequate understanding of the stimulus 
and response relationships involved seems to be of special importance 
to the development of our study. We now turn our attention to another 
set of events which also has important implications for behavior dis- 
orders, namely, frustration, including conflict and its consequences. 


FRUSTRATION 


Some frustrations are severe, others trivial. We encounter them 
every day of our lives. These frustrations may involve the withholding 
of reinforcements, others do not allow for a response even to be 
made, still others involve conflicts in which opposing behaviors are 
present. In general, we define frustration as a condition in which an 
organism is either prevented from making an appropriate response 
or is prevented from receiving a reinforcement. In the first instance, 
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when a response is prevented from occurring, we may call the condi- 
tion frustration by thwarting. In the second case, the frustration is by 
delay. In conflict, two or more stimuli are presented simultaneously 


giving rise to incompatible responses. 


Frustration by Delay 


The delay in reinforcement might be only a slight instant, or it 
could be an indefinite period of time. In experimentation, we com- 
monly call this condition extinction. Stimuli set the occasion for re- 
sponding, the response may be made, but no reinforcement is pre- 
sented to maintain the behavior. We have observed in Chapter Three 
that for responses to be maintained or, indeed, strengthened, some 
kind of reinforcement must follow, at least occasionally. Everyone 
recalls circumstances in which plans were made and at the last minute 
the event was called off. A date is made and cancelled. We arrange 
to meet people, but they fail to appear. We have important matters to 
discuss with our superiors, only to be told, "I'll see you later." We 
have to make a connection, but the train is late. 

In the process of sexual development, particularly for the adolescent, 
there is much frustration by delay. Attitudes exist in society today 
against the practice of “heavy petting” in which the sexual excitants 
do not reach proper culmination in the sex act itself. In societies like 
Our own, restrictions are placed on the practice of premarital inter- 
Course; these restrictions involve frustration. Frequently, substitute 
Sexual outlets can be found, particularly by males. Kinsey’ reports 
that autosexual practices such as masturbation are almost universally 
Practiced among unmarried males at one time or another. Long periods 
of Courtship and engagements may be sexually frustrating for both 


dividuals involved. " 

Since delays are so inevitable in our lives, we frequently fail to 
recognize them. We get involved in traffic jams, delaying our arrival 
3t work or for an appointment, or our meals are not always served 
On time; but when we are particularly hungry and the service is 
miserably slow, the delay may lead to maladaptive consequences even 
9n the part of normally healthy personalities. People who are chron- 
‘cally late for appointments or social engagements can be a constant 
šource of irritation for those who are punctual. One may adapt to 
these situations either by not inviting the people again, by arranging 


et 


1 . 
Mate S Kinsey, W. B. Pomeroy, and C. 
(Philadelphia: W. B. Saunders Co., 1948). 


E. Martin, Sexual Behavior in the Human 
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s cies so they are on time (invite them a half an hour 
= ne ce ening maladaptive behavior in the form of aggres- 
early), or by E 

sion and hostility. 


Frustration by Thwarting 


At some point in an organism’s activity, a condition is introduced 
At so a à y N A i 
in which preconditioned behavior is prevented from occurring. Instead 
FW ^ B H $5 an * 
f the reinforcement merely being withheld, the appropriate response 
o 


is not allowed to occur. The conditions which thw: 


art could be physical 
such as a locked door, a window that is stuck, or a guard who might 


prevent our entry. Sometimes the thwarting objects are social or legal 
regulations: prescribed rules of conduct, customs, 


manners, or actual 
laws. Marriages 


are prevented because of religious, educational, or 
social reasons. The rules of an institution or regulations can be 
thwarting stimuli. The source of the frustration can come from the 
person himself: an inability, a lack of knowledge, or 

handicap, Even a man’s own behavior might be the source of frustra- 
tion. The behavior of other individuals can also be a source of frustra- 
tion. Some people are arbitrary and unreasonable. They 
sible to get along with, to communicate y 

with. By the nature of their ow 
acquired behavior which 
them. Distractions can act 
ination m 


a physical 


are impos- 
vith, or are difficult to live 
n personality equipment, 
is chronically frustr 
as thwarting stimuli. 
ay be blocked by a noisy p 


they have 
ating to those around 
Studying for an exam. 


arty in the room next door. 
Frustration begins practically from the moment we 
infant 


are born. An 
he reaches for objects, but his 
and takes them away. Problems 
ules, toilet training, and sexual 


Brows older, a little brother or sister may 
The new baby receives all the 


investigates his environm 
mother fears these m 
of frustration 


ent; 
ay be harmful 


involve feeding sched 
explorations. As a child 


enter the family, 


attention. 
Frustration and Aggression 
At all ages aggression has been observed to be a common reaction 
to frustration. The child's 


aggression may be ex 
n screaming and kick 
ir aggression verbally 
about carrying kniy 
to be prepared for those who might frustrate 
social reactions have h 


toys or household objects, i 
Adults, likewise, express the 
actions. Some people go 


pressed in breaking 
ing, or in tantrums. 
as well as in physical 
es or blackjacks in order 
them. In many cases anti- 
9nged frustrations e 
ward another 


ad their origins in prol anlier 
in life. Aggressive acts may be directed to 


individual's 
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property, such as damaging, burning, stealing, or destroying another's 
possessions. The aggressions may take the form of chronic griping or 
caustic criticism. People who are constantly cursing, blaming, criticiz- 
ing, belittling, insulting, or slandering are obvious examples of frus- 
trated personalities. People who are hostile, easily provoked to anger, 
people who are intensely critical or who are constantly complaining 
about their lot in life are showing signs of aggression which is the out- 
come of earlier and prolonged frustrations. 

Often, the aggression is not aimed directly at the person who is the 
source of the thwarting or delay. We might like to punch our neighbor 
in the nose, but he is bigger than we are. Our employer has the con- 
trol over our jobs. To tell college officials what one really thinks of 
them might lead to expulsion for the student. Frequently we displace 
our aggression. One may kick a chair, a foreman may insult the 

janitor because of his own frustrating wife, or the professor might 
flunk a student because of his own frustrations with the college ad- 
ministration. 

The frustration-aggression hypothesis. Some years ago a group of psy- 
chologists at Yale University? published a study under the title, Frus- 
tration and Aggression. The study took as a point of departure the 
hypothesis that aggression is always a consequence of frustration. 
Aggression always presupposes the existence of frustration and frus- 
tration will always lead to some form of aggression. As we have already 
suggested, the aggression can be directed at the frustrating agent or 
it could be aimed at innocent bystanders (displacement). "These psy- 
chologists have suggested further that the strength of the frustration 
Varies with a number of conditions. It could vary with the strength 
of the instigation to frustration. For example, if we take food from 
a hungry baby, he will cry and scream louder and longer if he is very 
hungry than if he is only slightly deprived. Secondly, it has been 
Suggested that the strength of the frustration can vary with the de- 
&ree of the interference with the frustrated response. For example, we 
will be more angry if kept waiting half an hour than for only a few 
minutes. The longer we are delayed, the more aggression we will 
express. Thirdly, it is possible that the strength of the frustration de- 
pends on the number of previous frustrations which have been built 


Up. A number of frustrations can be added together to give an aggres- 
| than might have been expected to 


sive response of greater strengtl i E 
ating event. We might be inclined 


Occur from a single currently frustr 


Ae 


ian Dollard, et al., Frustration and Aggression (Ne 
939). 


w Haven: Yale University Press, 
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to “blow up” at a slightly irritating remark if we have had a series 
irritations the morning or day before. 
paige version of the hypothesis? has reduced some of the gen- 
D. The new interpretation states that frustration gives rise 
5 a Sumber of different responses, one of which may be aggression. 
However, it still holds to the second half of the hypothesis, namely 
that when we do observe aggression, it has been caused by frustra- 
tion. Busst has suggested evidence, however, that other operations be- 
sides frustrations can also lead to aggression, for example, attacks or 
annoyances. Such attacks and annoyances would not be included under 
our general description of delay or thwarting. 
Experimental studies of frustration. There is much literature on ex- 
perimental studies in frustration. Extensive reviews of the literature 
have been done by Berkowitz? and McNeil.5 
representative studies will suffice. 


One study by the OSS Assessment Staff: illustrates the frustration 
and consequences which may occur in a semi-laboratory situation. 
Three men were asked to construct a four-cornered enclosure, with 
the subject of the experiment being asked to act as the boss. The two 
"helpers" were experimental accomplices who sabotaged the job, one 


by dawdling or doing useless work, while the other pestered the sub- 
ject with foolish questions and irrelevant comments. Due to the effects 
of the experimental accomplices, the task was not completed within 


the assigned time. The subject, who was highly motivated, failed, The 
frustration was so great that in some cases the subject 
physical violence, attacking the accomplices. 

In another study, Sears, Hovland, and Miller* kept 
lege students awake all night (withholding sleep as 


For our purposes, a few 


resorted to 


a group of col- 
à reinforcement) 


eur. Millen, "Phe Frustration- Aggression Hypothesis," Psychological Review, 
XLVIII (1941), 337-342. 


4A. H. Buss, The Psychology of Aggression (New York: John Wiley & Sons, Inc., 
1961). 
5 L. Berkowitz, “The Expr 


ession and Reduction of Hostility," 
LV (1958), 257-283. 


f Psychology Bulletin, 


6E. B. McNeil, “Psychology and Aggression,” Journal of Conflict Research, 111 
(1959), 195-293. 

7O. S. S. Assessment Staff, Assessment of Men (New York: Holt, 
Winston, Inc., 1948). 


Rinehart & 
“R. R. Scars, C. I. Hovland, and N. E. Miller, 


"Minor Stuc 
Measurement of Aggressive Behavior, 


lies of Aggression, I. 
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with the ploy that they were attempting to study the effects of fatigue. 
The men were subjected to a series of further frustrations: they were 
forbidden to smoke, conversations were interrupted, and food and 
entertainment which had been promised were withheld. Consequently, 
the students showed aggressive behavior mainly toward the experi- 
menters. This was primarily of a verbal sort in calling names, be- 
litling the experiment, and drawing bloody and mutilated pictures 
of the "psychologists." 

The development of frustration and aggression. Although we need not 
accept the frustration-aggression hypothesis without qualification, 
there is strong evidence that aggression is the most common reaction 
to frustration in children. Other common operations such as punish- 
ment and deprivation can also give rise to aggressive behavior. If 
such aggressions in children go uncontrolled in early years, it is pos- 
sible that they will lead to eventual unreasonable and antisocial be- 
havior later in life. For the child, of course, the most common source 
of his frustration comes from his parents. There is common opposi- 
tion between the child's wishes and his parents’ demands and expecta- 
tions. If excessive punishment is used as a means of controlling the 
child's behavior, he will not only emit anxiety and avoidance be- 
haviors, but these, in turn, may generate stronger hostility responses 
as time goes by. The rebellious child who has reacted with hostility 
to Overly strict discipline is a common example. 


Another source of frustration is to be found i 
sistencies. At one time a parent is affectionate and even indulgent, at 


other times, and for no apparent reason in the eyes of me child, ne 
is abrupt and punitive. Inconsistent disciplines can ane take therte B 
of differences between parents in matters of child traning. Father 
says, “yes”; Mother says, “no.” These inconsistent and ranean Pat 
terns can only leave the child confused and hostile. When aggresive 
reactions become chronic we consider a child to be a conduct prob- 
lem. The aggression may be expressed 


as disobedience, destructive- 
ness, fighting, pushing, or kicking and tripping other children. It may 
be directed toward the parents 


in the form of defiance, sassiness, 
: iv isode in the form 
or Obstinacy, or we may witness a diffuse aggressive episode e 
9f "temper tantrums." In old 


er children, the aggression may be more 
: : 5 ling or destroy- 
antisocial in nature and expressed in such acts as stealing y 
i , KCESSIV! 
'N§ property. These may be caused by exce 


e demands by the 
5 i; nflict with parental au- 
Parents with which the child cannot cope, © ! T 
agains 


in parental incon- 


i ild on the part 
thority, or even aggressive outbursts t the chi i 


of the parents. 
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By the time adolescence approaches, aggression may have die 
a mei peak. We have observed the rebelliousness ol aloese iei 
this age, the aggression against authority may result. from J a A 
unwillingness to loosen the earlier restraints placed on a c ai a. ia 
other times it may be a reaction against excessive discipline or : 
unfavorable comparison with siblings or 
same age. Stealing and other delinquent 
lack of appropriate reinforcements in the jor est 
of privileges, discontent, or outright neglect of the individual. nm l 
times humiliation, tongue lashings, or threats of abandonment may 
be the frustrating acts. Finally, the adolescent experiences a number 
of sexual frustrations. Being sexually capable and excitable, he none: 
theless must delay the fulfillment of these drives until some later 
time. Consequently, the sexual fr 
acts against members of the 
community. 


; , e 
with other people of th 
acts commonly result 
home, unreasonable denia 


i aggressive 
ustrations may lead to aggressi 

i ami -the wider 
Opposite sex, the family, or the wit 


Adolescent aggression commonl 


y takes the form of negativism, which 
was shown also 


in earlier childhood. Such activity commonly cul- 
minates in a temper outburst. The negativism may have taken the 
form of simple sulking or direct disobedience, 
observed the “ages of resistance" which often occur first at about 
the time a child enters school and again at the onset of adolescence. 
In the eyes of the child or adolescent, nothing is right, nobody under- 
stands; the parents are either old-fashioned or just outright wrong. 
The aggression may take the form of a passive resistance if the child 
or adolescent has learned that he gains nothing by merely fighting 
back. Such negativistic acts find their reinforcements in seeing the 
Opposition (usually the parents) thwarted and exasperated. 


Psychologists have 


Frustration Tolerance 


The very young child is unabl delay. As he gets older 
he can at least endure so 


a Sree of waiting. As adults, 

we have learned to face th i € wait out our time and at- 

tempt to be tolerant when people are late or adjust to alternate solu- 

tions when reinforcements ar i 

impossible, we give up 
a 

that we do not all exhibi 


€ to tolerate 


- It is obvious, however, 
for frustration. The de- 
kind of learning we have had; 
including a variety of child rear- 
ave been subjected; and our age. Studies 
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by Block and Martin? classed children as over-controllers (a high de- 
gree of frustration tolerance) and under-controllers (low degree of 
frustration tolerance). These investigators found quite varied results 
when children were subjected to frustration. The children were al- 
lowed to play with attractive toys, which were then removed, and 
were prevented from returning to the play area by wire mesh screen. 
The group classed as low frustration tolerance reacted with violent 
attacks on the wire mesh screen, while the high frustration-tolerance 
group played patiently and consistently with less attractive toys and 
did not attack the barrier. Individual differences for tolerance to 
frustration occur at the adult level as well. Some people show marked 
behavioral disorganization, emotional outbursts, tantrums, and un- 
directed aggression, while others seem to be able to carry on in an 
organized fashion under similar degrees of frustration. 

The implications of frustration tolerance for psychopathology seem 
to be fairly clear. A low tolerance can be a participating ag sine Tor 
à disorder. Two points seem to be fairly clear. Too much fr oci 
Or too little frustration in one's developmental history both seem to 


be undesirable for the development of adaptive responding. If we 
a moment, we observe that an or- 


80 to the animal laboratory for l TR MINDS 
anism, such as a rat, can be conditioned on a ie is € E 
reinforcement (every response reinforced) istae Qe ag 
extinction (frustration by withholding perator E dien ae e 
In the extinction process, the animals respont in 2 es = sii 
There will be bursts and depressions 1" the response rate a I 


: ;e mechanism with the 
by: dec € awi the response mec 
irrelev; - ses, gnawing i 
T NNBMSVANL Tesponss, j hand, when the animals are con- 


teeth, attacking, etc. On the other very response rein- 
ditioned on some intermittent schedule (not b no NE but 
forced), the rate of responding isio only higher i well as a ub 
Shows a much more regular rate sie T oliin schedules 
resistance to extinction. Conditioning 0" € b» peip peers 
Seems to heighten the frustration japan esiti pisi quit 
tioned. At the human level, too much om i to accept failure or 
Spoiling. In such cases, a child will never js ts. He has had little 
realize that he cannot have everything he E & uipped for later 
experience with frustration and will be poorly equip} E 

ice and frustrations in sr frustration in the early develop- 

n the other hand, too much 


ior of Children under Frustration,” 
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mental years does not allow a child to acquire proper modes of adjust 
ing to frustration. When frustration occurs, we must either learn to 
tolerate it or overcome the frustrating obstacles. The overly frustrated 
child can do neither. When children have been trained under experi- 
mental conditions!? to solve problems of increasing difficulty, if the 
training was of a gradual sort, the children were able to tolerate 
increasingly more difficult tasks and demands without resorting to 
aggressive and destructive behaviors as compared with children who 
had not had this previous experience. 


CONFLICT 


We have defined conflict as the presentation of simult 
for two incompatible responses in a situation where, 
each stimulus would yield a response. Ever since Freud introduced 
the notion of conflict within the systems of personality, its implica- 
tions for behavior disorders have been felt. We shall attempt to under- 
stand conflict in terms of both the stimulus conditions and the re- 
sponses involved. Depending on the number 
competing responses, a variety of conflicts can be described. They are 
(1) approach-approach, (2) avoidance-avoidance, (3) approach- 
ance, and (4) double approach-avoidance. 


aneous stimuli 
if presented alone, 


and complexity of the 


avoid- 


Approach-Approach Conflict 


When we present two positively reinforcing stimuli, each of which 
the organism would ordinarily move toward, but present them simul- 
taneously and in such a way that approaching one takes the organism 
away from the other, we have approach-approach conflict. The conse- 
quences of this kind of conflict ordin 
of behavioral difficulties. Miller! has Suggested that as we approach 
the one goal, the stronger our behavior becomes and the weaker our 
behavior toward the other becomes, We are force 
two attractive objects. We face this conflict w 
two articles of clothing to w 


arily are not too serious in terms 


d to choose between 
hen deciding which of 
ear on a given occasion 


» à tie, shirt, suit, 
etc. One may not be able to attend two different pa 


rties on the same 


19 N. E. Miller, “Experimental Studies of Conflict," (ed.) J. MeV. Hunt, Person- 
ality and the Behavior Disorders (New York: The Ronald Press Company, 1944) 
Vol. I. 
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evening or go to two movies at opposite ends of town, but both choices 
seem equally attractive. We have to decide in favor of one over the 
other. Some students would like to elect more courses than their 
schedules would permit. In ordering from a menu, there may be two 
or more selections we like, but we may select only one. Occasionally, 
approach-approach conflicts can cause difficulty. Some women cannot 
decide which hat to wear or buy; they vacillate back and forth for 
what seems to be an endless period of time. However, the experi- 
mental evidence at both the human and animal levels indicates that 
this kind of conflict is the one most easily solved and is least likely 


to lead to behavioral disruption. 


Avoidance-A voidance Conflict 

This is the opposite of approach-approach conflict and may have 
considerably more serious implications for psychopathology. Two 
stimuli, either of which the organism would naturally move away 
from, are presented simultaneously so that escape from one places 
the organism in the presence of the other. In other words, both the 
stimuli are negatively reinforcing. In childhood, aversive regulations 
set by parents are punished if not conformed to. A boy may be 


forced to attend a birthday party which he abhors or face a spanking 


from his mother. We must face our intolerable superiors or be fired 


from our job. The husband must take his children on an outing he 
dislikes or stay home and do the dishes. In whichever direction we 
move, we face pain, reproach, or punishment. Experiments with avoid- 
ance-avoidance conflict give evidence for a great amount of vacillating 
behavior. Furthermore, when compared with approach conflicts, the 
latter are more easily solved. In the avoidance-avoidance conflict, the 
organism will show more “blocking” of movement, vacillating back 


and forth between the two conflicting stimuli, often with abortive 
conflict situation. Complete behavioral 


attempts to escape from the om 4 ; 
om the complexities and continuation 


disorganization may result fr 
of avoidance-avoidance conflicts. 


Approach-Avoidance Conflict 
y reinforcing and toward 


Two stimuli, one of which is positivel: dies Spei 
Which an organism moves, the other negatively reinforcing and away 
from which an organism moves, are presented together at the same 


time and in approximately the same T A EDU 
conflicts are probably the most common in our lives, but they can be 
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disrupting. Frequently, events in our daily existence have st usd 
tively and negatively reinforcing properties. A child may look for warc 
to and dread his first day at school. A girl anticipates with joy the 
possibilities of a new date but fears she may blunder and not be 
asked again. School work may have positively reinforcing properties 
in its interest, but the long hours involved in finishing it can be 
aversive. A student may want to take a course because he enjoys the 
subject matter, but he finds the instructor a bore. 


Double Approach-Avoidance Conflict 


The double approach-avoidance conflict is merely a variation of 
the above. In this situation, two stimuli are available each of which 
is both positively and negatively reinforcing. As may sometimes be 
the case, one might receive two invitations on the same day. He can- 
not decide which one to accept as he does not know at which one 
he would have the best time and must consider the possibility that 
he might not have a good time at either. This kind of conflict is found 
in the offer of two jobs. One might be in a pleasant climate, but with 


lower pay; the other might require more traveling, but involve the 
kind of work one prefers doing. 


The various kinds of conflict we hav 
studied experimentally with both human 
experiment by Miller!? describes a typical approach-avoidance con- 
flict with rats. The animals are first trained to run the length of an 
alley to secure food. The location is indicated by a small light which 
acts as a. discriminative stimulus. The animals are then given brief 
electric shocks while eating. A test is made by placing an 
the end of the alley opposite where he has rece 
shock. The animal also wears a light h 
measure the strength of the pull towa 
test different degrees of approach and avoidance behavior, the animals 
are further divided so shock intensity while eating is varied as are the 
different degrees of food deprivation prior to experimentation. The 
animals typically run down the alley, approach the goal part way, 
and stop. The point at which they Stop is a function of the two con- 
flicting operations. The greater food deprivation and weaker shock 


result in their stopping closer to the goal. Lesser food deprivation 
and stronger shock lead the animals to stop at a greater distance from 
the end of the alley. At the point of conflict, an animal will typically 


€ discussed have all been 
and subhuman subjects. An 


animal at 
ived both food and 
arness with a cord attached to 
rd or away from the goal. To 
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Figure 5. Gradien 
gradient represent: 


hour food deprivation pulled a i 
various distances from the point at which they had been fed. 


The avoidance gradient represents the force with which the 
rats pulled away from the point where they had been shocked. 
(From N. E. Miller, “Experimental Studies in Conflict,” in 
J. McV. Hunt [ed.], Personality and the Behavior Disorders 
[New York: The Ronald Press Company, 1944], Vol. 1, p. 434.) 


stop and oscillate back and forth. An increasingly hesitant approach 
will be followed by an abrupt retreat. With greater food deprivation 
and stronger shock, the vacillations become more intense. k 
Masserman!? has extensively studied the problem of conflicts in 
cats. His general procedure has been to place cats in a glass cage with 
food in a box at one end. The animals learned to lift the lid of the 
box and eat the food inside when a light and buzzer signal were pre- 
sented. Some of the cats were trained to step on à pedal which activated 
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Figure 6. Changes in strength of approach and avoidance gra- 
dients. Diagram A shows that an increase in the strength of 
the approach gradient moves the intersection nearer to the 
goal and also occurs at a higher point on the avoidance gra- 
dient. Diagram B shows that within the limits in which the two 
gradients cross, a decrease in strength of the avoidance in- 
creases the height of the point of intersection. (From N. E. 
Miller, “Experimental Studies in Conflict,” in J. McV. Hunt 
[ed.], Personality and the Behavior Disorders [New York: The 
Ronald Press Company, 1944], Vol. 1, p. 440.) 


the signals and made the food available. Conflict was then introduced 
by subjecting the animals to an air blast at the instant they started to 
eat or by an electric shock delivered from the floor of the cage. The 


reactions of the cats were described as typically emotional: their pos- 
ture became erect, their hair was extended, pupils became dilated, 
and they made frantic movements. 


As the conflict continued they 
crouched, hid in one corner of the box, or tried to escape from the 


apparatus when the signals were presented. This behavior can be 
described as disorganized and disruptive. 

We may conclude from the conflict studies in which a variety of 
organisms have been used that the resulting behavior in conflict is 
disruptive and distorted, particularly when the conflict is sey 
quently, the responses become impoverished: 
fails to respond. There is also much agitation, 
tion. Usually, the degree of the behavioral chan 


of conflict. Approach-approach conflicts show | 
other kinds. 


ere. Fre- 
the organism blocks or 
aggression, and vacilla- 
ge depends on the type 
ess disruption than the 
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It is clear from all the evidence available that conflict has a dis- 
rupting effect on behavior. The degree of disruption and disorganiza- 
tion is related to the amount and severity of the conflict. Like frustra- 
tion, it is reasonable to assume that conflict also has an additive effect 


in that too much conflict, particularly in the early developmental 


periods, will reduce one's tolerance for it and hence lead to maladap- 
tive behavior. Since conflict is an inevitable part of our daily exis- 
tences, we must either learn to resolve the conflicts whenever possible 


or, at least, develop a degree of tolerance for them. 


CONSEQUENCES OF FRUSTRATION AND CONFLICT 


Fhe Defensive Reactions* 

as one of the most fundamental par- 
We have already noted its im- 
disrupting characteristics 


! Freud suggested that anxiety W 
ticipants in behavioral breakdown. 


plications in previous chapters. Some of the 
of anxiety are observed even when it occurs under what we might call 


normal circumstances. We shall see the pathological characteristics 
when anxiety reactions become chronic and increasingly maladjusted 
as found in the anxiety neuroses. Some behavior pathologists suggest 
that anxiety is the most important participant in behavioral break- 
down, while others feel that frustration and conflict play the major 
role. From the evidence available to us, both conditions appear to be 
1Mportant in the development of behavior disorders. Some kinds of 
reactions a person might develop as à result of these aversive condi- 
tions were first mentioned by Freud." He called them the mechanisms 
of defense. They were considered defensive in the sense that the be- 
havior served to protect the organism, at least in part, from the pain- 
ful conditions around him. At other times, Freud felt, the person 


would be defending himself from internal threats. "E 
_ Whether or not one holds strictly to the psychoanalytic viewpoint 
in explaining behavior disorders, it is clear that an organism frequently 
attempts to make some kind of an adjustment reaction to frustrating 
Conditions about him. Since defensive reactions frequently become 
the source of maladaptive behavior, it may be that the defensive re- 
action is the best possible response 2 person has available in his be- 
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eo For a further discussion see R. W- 

roach (New York: The Macmillan Company, 
n of Dreams,” 
953), Vol. IV 


Lundin, Personality: An Experimental Ap- 


1961). 
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mon for him to select some alternate reinforcement if one is available. 
If our favorite food is inaccessible we will choose whatever we can get 
that will satiate us. Frequently, the reinforcing stimulus which we 
substitute may not be as reinforcing as the original one but, at least 
in part, it will help to terminate our deprivation. When a favorite 
girl declines an invitation, a boy may ask his second choice. People 
who are unable to have children of their own might adopt those of 
others. The lady who never receives a proposal of marriage may choose 
activities in which children play an important part such as teaching 
or nursery school work. She finds children reinforcing to have around 
but quite obviously cannot have any of her own. 

All these are simple examples of displacement. The reaction can 
be easily demonstrated experimentally. Miller! placed two white rats 
in a cage and turned an electric shock on their feet. As soon as they 
touched (attacked) each other the shock was terminated. The rats soon 
learned to touch each other as soon as the shock was presented. After 
this preliminary escape training, he substituted a white rubber doll in 
the cage for one of the rats. When the shock was again turned on, the 
rat struck the white doll even though he had no previous experience 
with that object. The rat had displaced (generalized) his "aggression" 
from the original white rat to the rubber doll. Earlier, we mentioned 
common displacements of aggression as reactions to frustr 

Many kinds of behavior can be displaced. Relev 
pathology, we discussed earlier how the delinquent 
the conditions of his immediate environment 
sion on innocent bystanders. The frustrate 
his aggression on his wife and family bec 
superior without losing his job. The mal 
this situation are quite evident. 

Anxiety, like aggression, can also be displ 
had no direct conditioning with the anxiety response can act to 
stimulate it. A fear conditioned to a specific situation can generalize 
(be displaced) to many other similar stimuli and reach the magnitude 
of a phobia. Hence, a person who was at one time trapped in an ele- 
vator could, if the conditions are appropriate, displace his fear to a 
variety of other small places. 

Sometimes the displaced objects (also called gener. 
may have only a slight resemblance to the original con 
ulus. A person blocked in his affectionate rel 
may relieve his frustration through overeati 


ation, 

ant to psycho- 
» frustrated. by 
» may displace his aggres- 
d businessman displaces 
ause he cannot attack his 
adaptive tendencies, even in 


aced. Objects which have 


alized stimuli) 
ditioning stim- 
ationships with his spouse 
ng or the excessive use of 
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alcohol. Displacements of sexual behavior are not uncommon and fre- 
quently lead to pathological reactions. Homosexuality and masturba- 
tion may be practiced when normal sexual outlets are unavailable. 
Kinsey!5 reports common cases of intercourse with animals on the 
part of young farm boys when the more obvious sexual reinforcements 
are not available. Freud recognized displacement as a common re- 
action when the object of an instinct was not present. A hungry in- 
fant waiting for his bottle might displace by sucking his fist. Excessive 
thumb-sucking or nail-biting have been commonly related to early 
feeding frustrations. 


Compensation. We consider compensation to be a special case of 


displacement in which alternate behaviors are selected because of a 


al or behavioral. Freud was perhaps the first psy- 


defect, either physic 
pensation in sexual Impotency. We 


chologist to recognize cases of com ; 
pointed out in Chapter Two the significance of compensation as de- 
veloped in the theories of Alfred Adler." In Adler's early writings 
he suggested that compensations were quite a natural reaction to 
organic defects. He later generalized the concept to include psycho- 
logical inferiorities as well. In fact, a person's style of life was de- 
termined by the kinds of compensations he developed for various 
inferiorities. A highly musical individual may have compensated for 
à visual defect, or the scholarly female may be compensating for 
physical unattractiveness. Maiden ladies may choose vocations like 
primary education as compensations for their lack of children. 
Compensations are often found as part of normal behavior and 
may have beneficial value in achieving alternate and quite appro- 
priate reinforcements which have been blocked by a personality or 
physical defect. It has often been suggested that famous people be- 
came great leaders or developed special abilities as compensations 
for defects. Napoleon and Demosthenes are examples. p 
Sometimes compensations are not so well conceived. A wife who 
feels a lack of attention and affection from her husband may substi- 
tute her child, lavishing everything she has on him and leaving the 
child as an overprotected or overindulged individual. Sometimes com- 
as eccentric and attention-getting behaviors. 
ress; Or excessive aggressions 
1 unattractiveness. The hypo- 


pensatory reactions end up 
Boisterous talk, outlandish ways of d 
could all be compensations for physica 


ue P a rem "e 
16 A, C. Kinsey, W. B. Pomeroy. and C. E. Martin, Sexual Behavior in the Human 
Male (Philadelphia: Ww. B. Saunders Co., 1948). 
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chrondriacal complaining of middle-aged women may be compensa- 
tions for the loss of attention and affection from their spouses due to 
a decline in physical attraction in middle life. 

Some authors have used the terms displacement and compensation 
interchangeably. We have simply taken a position closer to that of 
Adler who stated that the source of the frustration for which one 
attempts to find alternative responses—to compensate—is to be found 
in some physical defect or psychological inferiority. The latter case 
is interpreted as a defect in behavior. Such psychological defects might 
include a lack of appropriate intelligence, unfortunate personality 
traits, an inaptitude, or lack of social facility. Often in our discus- 
sions of unusual and unadaptable personalities, we shall have occa- 
sion to refer to unfortunate compensatory attempts which are made 
because of a lack of proper upbringing: conditions of neglect, lack 
of proper affection, or inattention to a child's needs. 
Projection. In a projection we attribute behavior of our 
is likely to have painful consequences to other indiv 
ample, rather than take the blame for our own mist 
the difficulty to someone else. It is not uncommon when two people 
have an accident for each to blame the other rather than accept the 
responsibility himself. To accept such a responsibility would be to 
admit one's own inadequacies, mistakes, or carelessness. It is less 
painful to attribute the fault to the other person. Actually, an analysis 
of the behavior involved in the projection shows it to be 
ance response. In particular the avoidance response 
poor discrimination is being made.!* 
avoid punishment. This punishment and its consequent anxiety can, 
of course, frequently be self-imposed. 

We often distinguish between disowning 
In disowning projection the behavior 
childhood attempts to escape punishme 
lost and a young boy projects the bl 
to avoid the punishment from his parents. By “passing the buck" we 
are able to be relieved of the guilt or self-punishment imposed by 
others or from our own reactions of doing wrong. Although projection 
is common enough as a defense, its implications for psychopathology 
are considerable. Many paranoid or deluded individuals have de- 
veloped projective behavior which is in high strength. Because of its 
effect in reducing the negative reinforcers from other 


own that 
iduals. For ex- 
akes, we attribute 


an avoid- 
is one in which a 
By projecting we are able to 


and assimilative projection. 
frequently develops out of 
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from one's own self-reactions, projection becomes a common defense 
against anxiety. The suspicious individual is attributing traits to 
others which are actually part of his own behavior. Chronic suspicious- 
ness may grow into the developing delusional systems until the per- 
son may be firmly convinced that a plot is being contrived against 
him. 


In assimilative projection we have merely a variant of the same 


kinds of avoidance behavior. In this instance we assume that other 


people are behaving like ourselves. In a case where we are at fault we 
assume it is also shared by the group and thus we are relieved of part 
of the anxiety of individual responsibility. Should one be blamed for 
1 a fact he suspects himself, he may avoid 
some anxiety by saying that he was not the only one inebriated, indi- 
cating that most of the others present had drunk equally as much. 
The entire group cannot be wrong. Of if a student were caught cheat- 
ing, he might defend himself by replying—and actually believing— 
that all the other students are cheating as well and that he is no 
More guilty than the rest. He just had the misfortune of being caught. 
It is not uncommon for parents who have failed in bringing up 
their child, either through neglect or lack of proper discriminative 
training, to blame the child for the difficulties which eniu: Mr. and 
Mrs. R. reported to the psychologist at the mental hygiene clinic that 
their daughter, Penny, was a problem child; they said she played 
poorly with other children in the neighborhood, would: not mind, 
Neglected her school work, and was not adverse to taking things 
Which did not belong to her. A thorough psychological dese e 
including interviews with both parents and child led the 9 HM " 
the clinic to the conclusion that Penny, despite a few ERA E i 
lems, was basically a happy and reasonably welled juste child. e 
i ‘ents had been grossly magnified and 
Problems reported by the parents ate eae ee tes 
the difficulty lay primarily with the pars A n i in activities 
little interest in her, her school work, or her ext a curricu E mo z i E 
They were consumed with their own marital A ma ing eas 
able social impressions, getting to know the right peop Bs ars ipe d 
ing to the best clubs. The parents own rye pi fen, irl for 
Proper responsibility in child rearing had i S eme ban E 
à variety of interpersonal difficulties which aro: . 


P ;e often place the blame 
In j ective defenses, We ru S 
the development of proj a single individual as in 


for o i ies not on 

ur own faults or inadequact - 

the case above, but expand to include a pesci s. others. In 
One such case, a college student managed to Come a - ves is Sue 
Bram toward a degree but with grades that were so low that he failed 


drinking too much at a party. 
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to achieve the scholastic average necessary to meet the minimum ies 
quirements for graduation.. The student became OD spe 
major professor was prejudiced against him. He then appealed to 
the dean of the college and then to the president in turn. When he 
received no satisfaction from his complaints, he was convinced that 
they too had entered the conspiracy with the professor. He then wrote 
letters to the newspapers and to members of the board of trustees 
protesting his unfair treatment.!? . 

A variant of projection is often referred to as rationalization. Here 
the projection is primarily at the verbal level, and the behavior is 
characterized by the use of excuses or motives which are ordinarily 
considered socially acceptable as defenses for the behavior. Rationaliza- 
tion is a defense against the conflicting demands of our culture. We 
are conditioned to value good competition, to achieve success, and 
to want attention and approval. On the other hand, we are taught 
that excessive aggression and "pushiness" are not socially acceptable 
behaviors. We are taught to be rational and objective in our thinking 
and decision-making, yet we see irrationality operating around us all 
the time. We read in philosophy that man is guided by his reason, yet 
the psychoanalysts tell us that man is a creature driven by his in- 
stincts. It is all right to work hard and to be aggressive but not to be 
too obvious about it. 

When such conflicts arise, rationalizations which meet socially 
acceptable standards are common. One of the most common forms 
is the "sour grapes" rationalization taken from the Aesop fable in 
which the fox, unable to reach the grapes, decl 
that was lost was no good anyway. The 
his beautiful child cannot also be expec 
a good trait will be compensated for by 
of the superiority of his nei 
merely "bookworms" 
People who achie 


ares them sour. A job 
aspiring parent suggests that 
ted to be intelligent because 
a poor one. A parent envious 
ghbor's children suggests that they are 
and that there is more to life th 


ve the greatest successes in life are no 
The college student who fails a test says that his instr 


possible tests. Or if one does not receiy 

social occasion of the year he might rem 

have had a good time had he gone. 
The converse of the "sour grapes" 


an just study. 
t the smartest. 
uctor gives im- 
€ a coveted invitation to the 
ark that he probably wouldn't 


| has been called the "sweet 
lemon" type of rationalization. Here one Suggests that, regardless of 


the adversities of a condition, it is the best for him. The “tomorrow 


19 L. F. Shaffer and E. J. Shoben, Jr., 


The Psychology of Adjustment (9nd. eds 
Boston: Houghton Mifflin Company, 1956). 


Frustration and Conflict 123 


will be better" attitude, unobjective though it may be, allows for 
some protection against the frustrations and anxieties of today. 

We learn to rationalize according to the customs of our society. In 
this sense we deceive not only ourselves, but those about us as well. 
To do otherwise is to accept defeat and a lowering of our own self- 
esteem. By rationalizing, we place our own behavior in the best 
possible light and protect ourselves from the anxieties of defeat and 
failure. Hypochondriacs and chronically fatigued individuals use their 
symptoms as acceptable excuses for their failures in other areas. 
We learn to express sympathy and understanding for those who are ill. 
"Therefore, to use illness or assumed illness becomes a socially accept- 
a number of the unpleasant situations of life. 
Regression. Regression has frequently been interpreted asa reversion 
to modes of behavior more typical of an earlier period in one's de- 
velopment. In the psychological and physical growth of an organism 
from infancy to adulthood, it passes through various phases of be- 
havioral change. Certain patterns are characteristic of each. period. 
Infancy, childhood, pre-adolescence, adolescence, and maturity each 
has behaviors which characterize it. One does not expect a child 
to assume the responsibilities of an adolescent, nor does one expect 
an adolescent to behave like an adult. In regressing, one typically 
goes backward, resuming behavior patterns which he had previously 
abandoned in favor of more mature ways of acting. um 

An objective analysis of regression indicates that the defensive re: 
actions are characteristic of an earlier period in one's conditioning 
history but which have been replaced by more effective ways of achiev- 
ing reinforcement. The conditions which typically give rise to re- 
gressive behavior are (1) extinction (withholding of a den p 
and (2) punishment (presentation ot an aversive p s pen 
perimental analogy of regression 1n extinction can be qun I ly 
demonstrated. Condition an animal to respond. For an Samp e we 
will use a rat learning to press à lever to receive ges igi potato 
In the early stages of the conditioning process, the $ ipd : ce 
will be quite undifferentiated and variable. The rat wi B a 
the bar from various angles, making a variety of random anc emerson 
Movements around the cage and in relation to the lever. As the 
process of conditioning proceeds, a more efficient and stereotyped re- 
Sponse develops, one which achieves the odi de jeu dre 
effectively. Excess motion is eliminated and many rancom mov ents 


able excuse to avoid 
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are abandoned. Extinction is then begun by withholding the reinforce- 
ment when the response is made. As extinction continues the organ- 
ism's behavior again becomes more variable and less differentiated, 
he exhibits the less efficient modes of responding which were char- 
acteristic of the earlier stages of the conditioning process. Similarly, 
following punishment an organism frequently reverts to earlier forms 
of behavior. Following is an experimental analogy demonstrating re- 
gression following punishment. Rats are conditioned to receive food 
at one side of a cage.?! When the behavior is firmly established, 
source of the reinforcement is shifted to the other side of the cage 


the 


and 
the animals are trained until they can make this new response. Then, 


in the course of running from the one side of the cage to the other, 
the animals are shocked. O'Kelley found that many of his 
immediately reverted to the earlier learned res 
side of the cage where they first received food. 

In regressive behavior, the ways of responding to w 
reverts are typical of an earlier period in his developmental history 
and may have been perfectly satisfactory at that time. However, at 
the time when regression occurs, they are judged to be less adequate 
than other behavior currently in operation. We know that the process 
of psychological development at the human level is a rather slow one 
involving many stages. The Freudian approach to development typ- 
ically emphasizes the infantile, latent, and adolescent stages of psycho- 
sexual development. Applying this concept to sexual development, 
one might find that a man denied the opportunities of normal 


animals 
ponse of going to the 


hich the organism 


adult 
sexual relations might regress to masturbation or homosexuality, 
sexual behaviors more typical of earlier periods. An infant who has 


long been weaned from the nipple to the cup, Tegresses again to suck. 
ing when he is punished. Often in cases of sibling rivalry, a child will 
regress to earlier activities like playing with toys which he has long 
since discarded. The adult who sulks, cries, or has temper tantrume 
may be regressing as a reaction to punishment or frustration (ex- 
yo es behavior is commonly doas in ae disorders, 
The hypochondriac who is perpetually ane RD sy be re. 
gressing to the time when his mother Save a : RE and affec- 
tion when he really was sick as a child. A reversion to 3 T dependent 
attitudes exemplifies a return to the times when one had to pe cared 
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for and looked after because of his immaturity. In severely disturbed 
schizophrenic disorders we find silly, childish mannerisms being dis- 
played, or in catatonia the regression may be so severe that the patient 


resumes prenatal postures. 
McDougall2? reports a number of cases of severe regression in soldiers 


during World War I. One example is the following; 


e, 22 years old, who had been hos- 


M.B. was an Australian priv: 
pitalized after witnessing heavy bombardment on the front lines. 


At the time of his entry into the ward he was mute, but his speech 
gradually returned to the level of a whisper. While he was in the 
London hospital, the area suffered heavy air raids in which bombs 
had fallen all around. He was subsequently removed to a safer 
hospital in a more rural area. Quite rapidly he began to exhibit 
very childish behavior. He showed some difficulty in walking and 


when allowéd.to do so, he slipped down on the floor and crawled 


about on his buttocks with the aid of his hands as some children 


prefer to crawl. He refused to eat and had to be spoon fed by a 
nurse. He behaved in these eating procedures like a spoiled infant. 
He played in a childish manner with various objects, making toys 
out of them. He became very attached to a small doll which was kept 
as a mascot by a neighbor in the ward. He behaved as an infant 
with little understanding of the world about him. He had reverted 
to a mode of acting typified by a child of about 15 months of age. 

When shown a picture of a steeplechase (he had been a jockey 
and broker of horses before the war). he became very excited, 
straddled across a chair and moved as though he were riding in a 
horse race. He wept like an infant when a nurse accidentally stepped 
on one of his pictures of horses. He was very easily frightened by 
strange objects, shrank from dogs, a negro patient, and from all 
sudden noises. He became a pet of the ward. He eventually was in- 
duced to use a pencil and began to copy pictures in the style of a 


child of five or six. Eventually, he began to vocalize and use gestures 
to communicate. He ceased crawling on the floor and began to walk 
like an infant just learning to move about on his feet. He hummed 
various melodies as he toddled about the ward. He became interested 
in childish pictures and showed recognition of various objects by 
gesture, He was taught basket weaving and sewing. About a year 
after his admittance to the hospital, McDougall reports that this 
person had made considerable improvement, despite frequent re- 
lapses, and he was eventually able to talk about various friends he 


knew in England and Australia as well as relatives he had known 
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at home. He was then transferred to another hospital, and eventually 
was reported to have recovered completely. : 

This extreme and sudden regression illustrates quite dramatically 
the defensive attempts to react to a situation which was so threat- 
ening. A good deal of repression was also involved in his early in- 
ability to speak, read, write, or perform behaviors above that of the 
infantile level. His more normal behavior gradually returned with 
the removal of the threats and with certain therapies. 


Fixation. Freud considered fixation and regression to be closely re- 
lated mechanisms. Fixation refers to a particular attachment to an 
object or to the continued expressions of a behavior pattern when 
other behaviors and comparable behaviors of other individuals con- 
tinue to develop and mature. A completely fixated personality would 
be one that stops growing and never matures. In personality develop- 
ment behaviors are acquired and later abandoned. As one grows, 
earlier patterns are substituted by more mature ones. Other patterns 
of behavior of the same individual may mature, but the fixated pat- 
tern remains. One criterion of fixation will have reference to what 
the majority of other individuals in a particular community are 
doing. Fixation differs from regression. In regression the development 
has gone forward toward greater maturity and then returns to the 
earlier level or form which was more characteristic of the earlier 
period. In fixation the behavior development merely goes so far and 
stops. It fails in its continuous development. A child refuses to give 
up his baby toys or an adolescent 
teddy bear. These are examples of what has been called object fixation. 
We sometimes find mature men who fail to give up their attachments 
to their mothers. Other men marry and have families, but the fixated 
male cannot give up his mother fixation. He remains single and con- 
tinues to live at home with her, maintaining the same dependence he 
had as a child. One May retain childish ways of speaking, have juvenile 
mannerisms, or persist in childish pranks. We sometimes say these peo- 
ple have never grown up. In the Process of psychological development 
there is sometimes a risk in taking on new responsibilities or trying 
new adventures, that is, moving to the next stage of development. 
The fixated person finds such uncertainties too threatening, Although 
an advancement might offer greater Opportunities, he might prefer 
to remain at his old job rather than risk the uncertainties that the 
promotion would bring. 

Reaction formation. A final example of defensive reactions will com- 
plete our list, According to Freudian interpretation, when 


cannot give up sleeping with his 


an instinct 
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is blocked from reaching its satisfaction, the opposite instinct can 
be substituted. One might substitute love for hate, kindness for aggres- 
sion, or fear for anger. High ideals of virtue could be substituted for 
immoral impulses. A maiden lady expresses a fear that men may be 
pursuing her when actually she wishes they were. We are warned to 


be wary of the overly virtuous person as he may actually be using 
his underlying desires for more 


reaction formation as a defense for 
about the evils in 


sensuous behavior. People who protest strongly 
society such as free love, gambling, the use of drugs, etc., may have 
caroused in their youth. Again we find that reaction formation is à 
kind of avoidance reaction. Let us presume that the original behavior 
was positively reinforcing but at some time may have met with frustra- 
tion and anxiety. To avoid the anxiety, one selects a behavior which 
appears to be the opposite of the earlier one which was blocked. The 
overly virtuous person enjoyed the pleasures of what he now con- 
siders to be sinful, but his conditioning was such that sinful adventures 
eventually led to anxiety, often in the form of guilt. To avoid such 
guilt, he develops more virtuous behavior. Reaction formations are 
commonly discovered by their exaggerated nature. There is a dif- 
ference between the person who prefers to abstain from the use of 
alcohol either because it does not agree with him, he does not like it, 
or he feels it may be dangerous, and the person who goes on tirades 
against the evils of drink, leads vice crusades, and makes everyone 
feel uncomfortable in his presence when alcohol is discussed m served. 
One might suspect this person to be engaging in MUR edm 
The overly proper person might wish to be one of he üt * 
cannot allow himself to participate 1n their activities: Le. so "iens 
be too punishing, even though such activities might also be positively 
reinforci j 
Event d reactions are common enough in all of our behavior 
repertoires. We all exhibit them from time to time as ERE 
handle frustration and anxiety. They lead to maladjusted persona ity 
traits only when they become exaggerated oF em pur vie id es 
behavioral development. In many behavior disorders, : * Se 
the origin of serious symptoms which become a part of the cisorc 1 


itself, 


Escape Reactions 
mmon class of reactions to frustration 


Escape behavior is another co | 
re forced into avoidance-avoidance 


and conflict. When the animals a 
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conflicts, or faced with insoluble problems, they will S enge 
to escape from the experimental apparatus pecie } ‘ Be "spia 
that when rats were forced into a double avoidance conflict, they 
would try to escape by attempting to get out of the experimental 
chamber. PARA : x p 

Typically, in escape conditioning an organism is presented with 
an aversive stimulus which can be terminated by the escape response. 
For example, an animal is placed in an experimental chamber and 
shocked until he makes the proper response, such as pressing a lever 
on the side of the cage, striking another rat, or running out of the 
chamber. Whatever response he makes terminates the shock until the 
next trial. The escape conditioning may then lead to avoidance re- 
actions in which the rat may hang on the bar or cling to the other 
rat in an attempt to forestall the onset of the next shock. 

At the level of human response, precisely the same kind of condi- 
tioning is taking place. However, as more and more aversive stimuli 
accumulate, the escape behavior becomes more complex. Sometimes 
a vast repertoire of the organism's behavior becomes oriented toward 
escaping and avoiding the aversive stimuli. The 
sonality may result from excessive conditioning 
ance. Because of the reinforcements involved, the aversive stimuli 
are terminated or reduced. The behavior persists. A child can reduce 
or eliminate the tirades of his elders by hiding ir 
away from home, or craw 


withdrawn per- 
in escape and avoid- 


n the closet, running 
ling under a bed. People who withdraw from 
society by physically separating themselves, such 
examples of chronic escape and 
does not need to be of a 
merely a m 


as the hermit, are 
avoidance. This escape, of course, 
physical or geographical sort. Sometimes it is 
atter of being inaccessible to others as far as one's be- 
havior is concerned, People we describe as shy or retiring or who are 
very difficult to communicate with might be examples of this sort of 
escape. Because escape behavior is reinforcing in its reduction of the 
aversive stimuli, it becomes strengthened. Other people become aver- 
sive stimuli. Sometimes it is easier to say "I don't know,” or not answer 
at all than to suffer the punishment of an argument, chastisement, 
Or criticism. 

One can expect excessive escape behavior often to have had its 
origin in childhood. Perhaps a child has been reared in 
ment with few contacts with any stimuli outside the f 
he never develops appropriate behavior to en 


an environ- 
amily. Thus, 
able him to overcome 
aversive stimuli in adulthood. In order to overcome threats, 


Se 
23 Miller, op. cit. 


one has 
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to have had experience with threats. Under these conditions, one 
may never have developed appropriate behavior reactions which would 
enable him to eliminate the stimuli. Lacking these reactions, he 
chooses to escape altogether. Excessive escape behavior may have: had 
its origin, on the other hand, in excessive punishment. Children 
nment where punishment, threats, and scold- 


brought up in an enviro 
reactions. A de- 


ings are continuous often develop chronic escape 
manding, aggressive, and punitive father becomes a negative reinforcer. 
When the child sees this stimulus, he runs or becomes withdrawn, 
fails to speak; he has learned that these reactions will avert punish- 
ment. A weak or frail child may escape to more solitary activities in- 
ith children of his own age. Perhaps he has been 
in of. Solitary activities then become 
A child enjoys playing with his own 
toys where there is no necessity of sharing and where he does not have 
children and possibly fail. As an adult, one 
f in order to escape the criticism 
rustrations of argument and com- 
reactions are often 
be in the physical 
»em because these 
These people be- 
reactions for 


stead of playing w 
constantly ridiculed or made fu 
reinforcing in their own right. 


to compete with other 
may prefer to do a job by himsel 
of other people and the chronic fi 
promise. Personalities that. develop such escape 
called. insulated. Although the individual may 
presence of other people, he fails to respond to tl 
responses have met with punishment in the past. 
come inaccessible. They may substitute self-centered 
external ones. Frequently, fantasy is the result. These implicit re- 


sponses are substituted for more overt alistic behavior which 


and re 
ome external reinforcement and overcome the 


could serve to realize s 
aversive stimuli. 
3 Evidence for excessive escape reactions comes from studies of cases 
in which there has been excessive and res 
hood, excessive criticism of one's acts by other 
deprivation and neglect. In all conditions, aversive stimuli h 
Operating to punish more appropriate responses. à 
Occasional escape responding is common enough. We like to get 
away from our work at times and to escape from our problems. We 
take vacations and go on trips. At times it is perfectly normal to en- 
Bage in a bit of day dreaming. When such behavior becomes excessive, 
Problems arise. Many disordered personalities are substituting the re- 
Sponses of fantasy for more realistic behavior. Likewise, the use of 
alcohol and other drugs may momentarily, at least, terminate cer- 
tain stimuli which are aversive. As such behavior becomes more re- 
inforcing, it gets strengthened. However, like other escape reactions, 
these responses inhibit the possibility of more adaptive behavior and, 


trictive discipline in child- 
individuals as well as 
ave been 
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from the pragmatic point of view, the behavior becomes chronically 
maladjusted and pathological.* 

In this chapter we have considered the role that frustration and 
conflict and their consequences play as participating conditions for 
the development of behavior disorders. Improper conditioning in 
anxiety as well as frustration play important roles in psychopatho- 
logical development. Although anxiety and frustration are normal 
parts of everyday living, problems arise when they lead to maladjust- 
ment, when behavior is blocked, and when consequent behavior de- 
velops which will preclude the development of more appropriate re- 
sponses. In considering the various events which may p 
the development of behavior disorders, we have stressed th 
of early conditioning, environmental circumstanc 
ing, including overprotection, neglect, spoiling, 
overconditioning in anxiety, and excessive frustration and conflict. 


We are now prepared to consider more specifically some of the dif- 
ferent kinds of disturbed personalities. 


articipate in 
e importance 
es, and family train- 
excessive punishment, 


* For a more detailed discussion of escape reactions and the Supporting experi- 
mental evidence, see R. W. Lundin, Personality: An Experimental Approach (New 
York: The Macmillan Company, 1961), Chapter IX. 


Six 


PERSONALITY DISORDERS 
IN CHILDHOOD 


In the previous three chapters we have discussed a variety of 
conditions which could lead to the development of disordered per- 
sonalities, The disturbed adult did not suddenly become so; the seeds 
of his difficulties were sowed much earlier in his lifetime. They may 
have been quite obvious in his childhood, but not always. Usually, 
though, the overly anxious adult was fearful as a child. The withdrawn 
Woman was frequently a timid little girl and the aggressive and 
hostile father never properly developed an adequate frustration 
tolerance in his early years. Therefore, the place to begin our study 
of behavior disorders is in childhood where they originated. 

In the chapters that follow we shall be discussing a number of re- 
lationships between adult psychopathology and its childhood ante- 
cedents. In the chapter on the Undeveloped Personality we will ex- 
plain the problems of mental deficiency in children as well as adults 
and when we come to Delinquent and Psychopathic Personalities we 
shall discuss the childhood origins of criminal behavior. And in the 
chapter on the Disorganized Personality we shall refer to the dis- 


Organized form of childhood schizophrenia. 


Even though we will have continual reference to the childhood 
throughout this book, it seems 


antecedents of personality disorders é : 
Worthwhile to begin with some special problems which occur in 


Childhood. Sometimes when these conditions are properly handled, 
ersonality develops into a normal 


the difficulties disappear and the P. à HORAE 
adult. At other times, the behavior problems manifested in childhood 
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à rely the forerunners of later difficulties. In this chapter we 
Ro t EUR some of the problems which are commonly encountered 
apti di They include: emotional disturbances, problems involved 
in the eating process, problems of sleep and elimination, speech 
difficulties, and the so-called nervous habits. 


EMOTIONAL DISTURBANCES 


Anxiety states. Undoubtedly the most significant and troublesome of 
personality difficulties in childhood is that of anxiety. Many of the 
other problems we shall discuss have their origins in excessive fear 
reactions. In an earlier chapter we discussed the implications of anx- 
iety conditioning for normal behavior and we shall have more to 
say about it when we deal with pathological anxiety reactions in 
adulthood. It remains here merely to point out its childhood mani- 
festations. They are common symptoms and may take many forms: 
nightmares, attacks of fear, and many "nervous" symptoms. Anxiety 
is expressed in chronic stuttering and other problems of communica- 
tion. A certain amount of anxiety is, of course, perfectly normal in 
both children and adults. Without it we might all become irresponsible 
and careless psychopaths. Much of our normal behavior is controlled 
by fear. When anxiety Bets out of control, however, it leads to behavior 
pathology. Perhaps chronic anxiety in the child is the result of ex- 
cessive stress, unreasonable demands, or the separation of parents. 
It might be the result of doing poorly in school. It could be associated 
with excessive punishment, rigid discipline, or merely the uncontrolled 
rage of a frustrated adult. We have already mentioned the fact that 
common anxiety in children can be the outcome of imitation of an 


anxious adult. As Cameron! points out, anxious adults breed anxious 
children. 


Fear of the dark is probably one of the 
tions of anxiety in childhood. It may have its origin in an older 
brother or sister who was afraid. Sometimes older siblings take de- 
light in threatening their younger brothers Or sisters with "spooky" 
stories, or the fear is reinforced by an overprotective parent who takes 
her darling to bed with her so the "boogy man won't get him." 
It is amazing in these days of so-called enlightened child rearing that 
so many parents still persist in the mistakes of their forebears. A 
child conditioned in fear and anxiety grows into an anxious adult. 


most common manifesta- 


ea e 


1N. Cameron, The Psychology of Behavior Disorders (Boston: 


Houghton Mifflin 
Company, 1947) 
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Imitation is not, of course, the only way a child learns anxiety. 
Direct conditioning is a common occurrence. We need not dwell on 
the unfortunate implications of excessive punishment and threats in 
the developmental process of the child. In childhood the anxiety re- 
action does not take only the form of a verbalized fear of the dark, 
ghosts, or little animals. It is frequently associated with feeding 
problems, enuresis, nervous habits, and sleep disturbances, to name 
only a few. 

Although our discussion of anxiety in children has been brief, we 
should not minimize its importance in disposing an individual for 
later more serious anxiety states. These matters will be discussed in 
more detail in later chapters. The point is that too much conditioning 
in anxiety in childhood will lead to disastrous results in adulthood. 
Aggression and temper tantrums. We have already learned that the 
Most common reaction to frustration is aggression. In children the 
aggression may take the form of attacking their playmates, destroying 
property, disobeying superiors, or having temper tantrums. As the 
his aggression may be directed to more antisocial 
truancy, or fire setting. One of the great 
is that it may result in adult 


child grows older, 
forms such as lying, stealing, 
dangers of uncontrolled aggression 


criminal and psychopathic behavior. i x2 , 
A common form of uncontrolled aggression particularly in younger 


children is temper tantrums. Tantrums are more common: IE 
boys and reach their peak during the sixth and ninth yeast At 
that they subside rather markedly in most children. Tantrums usally 
take the form of kicking and screaming. The child rapidly ro me 
Self up into a rage in which he yells, stomps his feet, throws SORS 
?n the floor, and thrashes his arms about. Usually the tantrum is 
Précipitated by some frustrating event. It may be gee sp a a 
Child's wishes, a failure to comply with his demands, the ah eine 
of an ongoing activity, or the disapproval of tiis d : achiev ing 
a reinforcement. Sometimes the tantrum serves a use u Ea for 
the child, when his parents give in to his demands in ui E quer 
him down. In this instance they ar^ merely TATT dE oes 
and increasing the probability thai future p RAE s 
the control of temper tantrums, we should pr : dept 
Must be extinguished, not reinforced. If the child learns tha s 


: 2 ression will not per- 
Outburst a i hing, this form of agg : 
st accomplishes nothing greater frustration tolerance. 


sist. There is the need for developing a , 3 : 
Frequently, children who have tantrums are given everything they 


eS ^ 3 TNAM 
€ L. Kanner, Child Psychiatry (Springfield, Illinois: Charles C Thomas, Publisher, 
935) 
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demand. If this kind of training persists, the child becomes an adult 
who is a poor loser. Since frustration is inevitable in our daily lives, 
we must learn as children that it is a fact of life to be put up with. 
We cannot win every game nor have every desire fulfilled. 

In some cases, the problem of temper tantrums results from too 

much frustration on the part of the child. In order for constructive 
behavior to persist, such behavior must be reinforced at least part of 
the time. Persistent tantrums and other aggressive behaviors are often 
signs of immaturity and emotional instability. Tantrums, like anxiety, 
may be correlated with a variety of other symptoms to be discussed 
below. 
Excessive shyness and timidity. Timid children often go unnoticed 
in school or even at home because they seldom cause any trouble. 
The shy and timid child often "gives in" or agrees to doing the dirty 
work for it is the only way he knows of getting some kind of positive 
reinforcement or at least avoiding punishment. 

Sometimes reactions of shyness and timidity are given the descrip- 
tion of “feelings of inferiority.” Alfred Adler first suggested that the 
reaction might be the result of organic inferiority such as a biological 
or hereditary defect. Although children may react by exhib 
ity when they are ridiculed for their infirmities, the 
defect need not be the only cause for their shyness, and if handled 
properly, it needn't be a cause at all. The origins of the retreat re- 
actions are to be found in the multiplicity of aversive stimuli which 
exist within the child's environment. The great danger in shyness 
and seclusion is in their persistence into adolescence and adulthood 


where the possibility of more serious behavior pathology presents 
itself. 


iting timid- 
actual organic 


The correction of excessive sh 


yness and timidity can be successful 
if the environment can be made 


to cooperate.? It is necessary for the 
ol and support the child when 
may be necessary for a pro- 
ed so that the child is given 


DISTURBANCES IN THE EATING FUNCTION 


Feeding problems are not uncommon in infancy. The difficulties 
may be due to a variety of conditions which are both physical and 


5 A. H. Maslow and B. Mittelman, Principles of Abnormal Ps 


ychology (rev. ed.; 
New York: Harper & Row, Publishers, 1951). 
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psychological. With proper care on the part of the mother and good 
advice from the pediatrician, these problems can usually be corrected. 
Our concern here is with the feeding problems that either persist or 
first come into being during the years of childhood. Some of the 
most common problems include: (1) excessive eating; (2) perverted 
appetite (Pica); (3) poor appetite (anorexia); and (4) gagging and 
vomiting.* As to the possible psychological causes of eating difficulties 
Aldrich? lists some of the following: attention-getting, general "spoiled 
child” reaction, poor training, forced feeding, nagging, oversolicitude, 
excitement during the meal, excessive discipline with regard to eat- 


ing, and unpleasant surroundings during the meal. 

Excessive appetite, Ravenous eating is not commonly found in normal 
children. However, since satiation is partly learned as we grow older, 
children often have to be taught "when to stop." Excessive eating 
may be a compensation for frustrations and deprivations in the present 
environment. Just as the adult may take to the use of alcohol or 
drugs as faulty solutions to his problems, the child finds relief of his 


anxieties through eating. 
Perverted appetite (Pica). The e 
most commonly in either very young € À 
In a number of cases cited by Kanner’ only one child was over four 
years old. These little children will eat anything they can get their 
hands on: dirt, polish, sand, paint, hair, wood, cotton, or even feces, 
In the developmental process, this pattern of eating i pei 
ally disappears by the end of the first year in normal children and » 
usually due to the immaturity of discriminative seamen: Ordinarily 
with proper training, the habit can be easily corrected. W hen it ed 
Sists there is either severe mental retardation or some other form o 
Bross behavior pathology which could be of an organic nature. 

Poor appetite (anorexia). Poor appetite or lack of appetite is puis 
1. Some of the most common causes sug- 
Bested by Kanner? include: physical discomfort, a ipi cua 
Overfeeding, imitation of parental eating patterns, a mant xs 
of the “spoiled child reaction,” and excitement or PL se = 6 
€ating. Sometimes the refusal to eat is a sign of resistance or rebellio 
When children are frustrated by their parents or other aspects o 


ating of dirt and other debris is found 
hildren or in mental defectives. 


e rem 

J k: r& y, Publishers, 

d C. M. Louttit, Clinical Psychology (rev. ed.; New York: Harper & Row ublishers, 
47). x 

! ren,” Mental Hygiene, 


5C. A. Aldrich, “The Prevention of Poor Appetite in Child 
X (1926), 701-711. 

5 Kanner, op. cit. 
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their environment, their means of aggression against these forces are 
limited. One readily available technique, however, is the refusal tg 
eat, since most parents are very much concerned with their children’s 
diet and health. In other cases, the finicky or fussy eater merely re- 
flects poor training and discipline with regard to eating. The obvious 
solution is the elimination of the frustration, unhappiness, excitement, 
or whatever conditions may be operating. 

Gagging and vomiting. Kanner* has reported that gagging and vomit- 
ing occur in about one-third of children who display eating problems. 
Sometimes children not only refuse to eat but will forcibly reject the 
food when it is presented to them. These conditions are frequently 
associated with intense emotional conditions surrounding the eating 
behavior. 

In general, the treatment of eating problems need not be difficult. 
The basic principle of deprivation and satiation can be applied when 
the problem is either poor appetite or the rejection of food. If a child 
refuses to eat what food is presented or if he dawdles with it, it is a 
simple matter to excuse him from the table and wait until the next 
meal. Great care should be taken, however, to see that the child does 
not eat between meals or drink sweet substances prior to eating. In 
more serious cases of eating problems, the difficulty is merely 
matic of a more serious personality disorder in which the unc 
causes must be determined and the proper therapy applied. Perhaps 
the eating difficulty is merely one symptom of a heightened anxiety 
or hostility reaction. It may be a defense against neglect or in 
Because most parents are acutely aware of 
their offspring, a troubled child soon le 
table is one way of 
desires. 


sympto- 
lerlying 


attention. 
the nutritional needs of 
arns that his behavior at the 
achieving the reinforcements of attention that he 


DISORDERS OF ELIMINATION 


Enuresis. Enuresis refers to a lack of control of t 
in persons over the age of three, a time when bladder training is 
usually achieved both in the daytime and at night. Most children by 
that age have learned the proper control and the era o 
over. Enuresis has commonly been associated w 
in children, although the term applies equally 
tion during the waking hours. Diurnal lack of 


he urinary function 


f diapering is 
ith chronic bed-wetting 
to uncontrolled urina- 
control, however, is far 
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less common. According to Kanner,” the problem of nocturnal enuresis 
reaches its peak by the ninth year and then gradually declines so that 
by the age of fourteen only a small per cent of behavior problems 
are of this sort. 

Among the causes of enuresis are the following: physical disease or 
biological damage, lack of proper toilet training, and, perhaps most 
important, emotional disturbances in the child. Least significant are 
those of a physical nature for these can usually be corrected by proper 
medical treatment. In the second group, the possible carelessness or 
lack of concern on the part of the parent with the child's training 
is often mentioned. This, of course, can be related to the third possi- 
bility, emotional disturbances, in which the enuresis is only one of 
a number of behavioral symptoms. Sometimes parental overconcern 


with elimination can so upset a child that his proper controls are 


not developed until long after the regular time. As early as 1904 


Pfister! reported a relation between the frequency of enuresis in 
able homes. His observations have since 
been verified many times. Kanner! has reported a number of other 
behavioral difficulties occurring among enuretics which include con- 
duct disorders, thumb sucking, temper tantrums, and delinquency. 

Sometimes enuresis operates as a defensive reaction. It may nain 
itself as a period of relapse after voluntary control has been pes Ps 
(regression). This is not uncommon when a new SRM P T in 
older child resents being replaced. The problem pe yap LÍ $n 
action against the change of established patterns such " : en | i 
family moves to new surroundings l there is a perioc SEa 
until new adjustments are developed. Usually as the ated al s 5 
i dissipated, the symptoms AE slean BP nist P der operates 

Psychoanalytic interpretations’? have suggested Des 1 None Kanners 
as a substitute for repressed genital activity. We nores a DE 
Observation that as a behavior problem, enuresis Mp i ^d m 
about the ninth year, which in psychoanalytic x pert ee 
Point of the latent period of psychosexual ub vus (ists have also re- 
Sexual impulses are generally repressed. Psychoanaly 


children and broken or unst 


anc 


a E 


9 Ibid, "— 
i Y i europhysiologi- 
19 H, Pfister, Die Enuresis nocturna und ühnliche Po tesi KV (1904), 
Scher Bewertung, Monatssch. Jahrbuch Psychiatrie t 


113-147, 
11 Kanner, op. cit. 
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ported that it usually disappears when puberty is reached and hetero- 
sexual contacts become possible. 

When there are no serious auxiliary behavioral disturbances in- 
volved, enuresis can often be controlled by the application of a few 
simple rules such as keeping the child dry so wetness operates as an 
aversive stimulus, the restriction of liquids prior to going to bed, and 
the use of various means of positive reinforcement when the child 
is successful in not wetting his bed. Other possibilities include waking 
the child about two hours after retiring and allowing him an oppor- 
tunity to void himself. 

Mowrer!? has suggested the use of respondent conditioning in what 
amounts to escape behavior as a possible treatment for enuresis. In 
his experiment he had a child sleep on a special pad containing two 
pieces of bronze screening between the heavy cotton fabrics. If dur- 
ing the night the child urinated, the fluid struck the pad and pene- 
trated to the metal conductor causing an electric switch to turn on 
a door bell, thus waking the child and permitting him to go to the 
bathroom. After several trials in this conditioning procedure, the 
child learned to waken before wetting his bed in response to smaller 
amounts of bladder tension as the conditioned stimuli. These stimuli, 
paired with the bell, served to elicit waking, allowing the child to 
void himself in the proper place and eliminating the possibility of 
bed-wetting. Using a similar procedure Davidson and Douglass!! re- 
ported the treatment of twenty cases in which fourteen were cured 
and six improved. There is some question, however, as to the ad- 
visability of this technique which merely treats the symptoms. In cases 


of more severe emotional disturbance, the more basic c 


auses must be 
understood. 


DISTURBANCES OF SLEEP 


The most common sleep disturbances in children include: 
sive wakefulness (insomnia); (2) restlessness during sleep; 
mares and night terrors; and (4) excessive drow 
Excessive wakefulness. Wakefulness 


(1) exces- 
(3) night- 
s siness and narcolepsy. 
is usually associated with the 


13 O. H. Mowrer, “Enuresis: A Method for Its Study and Tre 


à atment," American 
Journal of Orthopsychiatry, VIII (1938), 436-459. 


MJ. R. Davidson and E. Douglass, “Nocturnal Enurcsis: 
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process of falling asleep, although it may also occur once the child 
has gone to sleep. In the infant, sleep is pretty much a physiological 


matter, but as the child grows older, a certain amount of learning 


becomes involved. According to Kleitman!? the process involves a 


necessary relaxation of the skeletal muscles. Experimental studies of 
which subjects are intentionally kept awake 


sleep deprivation in 
to keep a subject 


from sixty to ninety hours, indicate that in order 
awake he must be made to move about and keep his eyes open. As 
soon as he relaxes his muscles, he promptly falls asleep. However, 


when either the adult or child goes to bed at night and has a com- 
fortable bed, this does not necessarily shut off stimulation. Excessive 


excitement, anxiety, or even thinking can serve to keep his muscles 
tense. Under these circumstances, “trying” to go to sleep only makes 
the situation worse. Often for the child the reassurance of being 
tucked in and kissed good night by a fond parent will help him to 
relax. It is perfectly obvious that for the wakeful child, the period be- 
fore going to sleep must be one of quiet and relaxation. He should 
not engage in active play or watch exciting telev ision shows; rather 
he might read or be read to from materials which are of a more 


quieting nature. ney 
Restless sleep. For all children there is a certain amount of activity 
during sleep. Studies by Marquis!* indicate that every child during 
sleep has an hourly activity curve which is not much affected by ex- 
ternal environmental stimuli such as temperature or noises. These 
Curves can be modified by illness or emotional stress. Thus, e certain 
amount of movement i perfectly normal during sleep. when b 
consider restlessness as a behavior problem, we are concerned with 
sleep that is rather actively disturbed. The restlessness can be expressed 


by throwing of the arms, kicking the legs. gritting the teeth, jerking, 


crying, or screaming during sleep. y M 

Excenive ie en be da to organic conditions. yarn ki is 
not, the trouble is usually found in a child who during his waking 
and anxious, Or highly excitable. Thus, the 
reflects the personality difficulties which 
ten both the inability to sleep. and the 
hich exists in the general family situa- 
a whispers and walk on tiptoe 


hours is hyperactive, tense 
nocturnal pattern merely 
exist during the day. All too of 
restlessness reflect a tenseness W s 
ton. The child who is required to talk ir 
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because father is taking a nap in some remote part of the house soon 
learns to use noise as a pretext for not falling asleep and will de- 
mand a similar consideration on his own. i 

Nightmares and night terrors. Both nightmares and night terrors are 
intense anxiety reactions which occur during sleep. Although the 
terms are often used interchangeably, the conditions differ in several 
respects. For one thing the night terror is usually a more intense 
fear reaction. It is accompanied by perspiration and may last from 
fifteen to thirty minutes. Following the terror the child usually has 
complete amnesia for the experience and usually does not awaken 
following it. Following the nightmare, the child awakens and is aware 
of his surroundings. He can recall the dream. Furthermore, the night- 
mare is of shorter duration, perhaps five minutes or less.!* In highly 
disturbed children the night terror can occur night after night, while 
nightmares occur with less frequency. 

Nightmares are more common, but decrease in frequency with age. 
They are usually pretty much extinguished by the time adolescence is 
reached. The elimination of both the nightmare and the night terror 
consists in discovering the anxiety arousing events which exist during 
the waking hours. Nightmares are frequently controlled by eliminating 
frightening stories and television programs prior to retiring. 
Excessive drowsiness and narcolepsy. Excessive drowsiness c 
result of a variety of organic conditions. It is often 
elevations of temperature, drugs, 


an be the 
associated with 
or food poisoning as well as with 
such diseases as encephalitis, meningitis, or hypothyroidism. These 
problems, being primarily of a medical nature, need not concern us 
here. We are dealing with sleepiness which is of a more psychogenic 
origin. It may be the result of boredom in school or a lack of interest 
in what is going on about one. Sometimes children take to sleep as a 
relief from loneliness at home where both parents are working or as 
an escape from the adversities of an unhappy home situation, The 
problem is often directly the result of a poor sleep routine. The child 


is not put to bed early enough or he gets up at an advanced hour, 
or perhaps his time for retirement is very irregular and improperly 
controlled by adults. In fairly severe forms of diurnal sleeping the 
term narcolepsy is applied. In these cases nocturnal sleep is normal 
but the person has great difficulty in remaining aw: 


ake during the 
daytime hours. The condition indicates a fairly severe disturbance 


17 Kanner, of. cit. 


18 Ibid. 
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and mus rea ; i 
st be treated by professionals who are trained to handle such 


problems. 


DISORDERS OF SPEECH 


Bt Sg ie con diro a ene 
occurs, for example: “I c-c-can’ ; f- [ ion See hee 
E x i i : "I cc-can’t seem to ELE EFEfind my sh-sh-sh-shirt.” 
thea ey, ieee that nearly a quarter ofa million children in the 
ie elie es suffer from speech problems of this nature. The condi- 
fect dee pue more frequently in boys than in girls which also 
aed ae : ether disorders of speech. Stuttering is often accom- 
jeune : other behavioral symptoms such as facial grimaces, head 
, rapid breathing, and a general shaking of the entire body. 
Pear" stuttering varies from one occasion to the next, many 
Des i pn speech easier When they are singing or whispering. 
AN find. little difficulty in talking over the telephone. 
nes the condition is constantly present and one can seldom 


utter A ; : 
i er a sentence without some stuttering. In other cases, 1t occurs only 
vh A Ex ; s 
en the person is under a condition of emotional stress. 

t stuttering is related to poor motor 


Bre is some evidence that AO 
dide rone in children. Berry" studied the developmental histories 
hundred stuttering children compared with five hundred 
ati children, She found that the children who stuttered were 
renee retarded in acquiring motor skills. They were slower in 
rning to walk and showed serious retardation in the development 
of imitative speech and in the acquisition of intelligible speech. 
Early interpretations of stuttering considered it a physical disease. 
Hippocrates believed it was caused by a dryness of the tongue. More 
biis organic interpretations relate to pathology in the structure of 
the tongue and other organs of speech. tations 


Neurological interpre 

su pee ee 
Egest that the basic difficulty lies 1m improperly developed speech 
enters in the brain. According to Barbara,?! however, neurological 
{cV. Hunt (ed.), Personality 
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examination of the average stutterer reveals no evidence of neuro- 
muscular pathology or pathology of the speech organs. 

This leaves open the probability of a more psychological interpre- 
tation that stuttering, particularly in children, is basically an expres- 
sion of anxiety which results when the defenses are threatened.” 
Thus, it develops along a course similar to other expressions of 
anxiety. Barbara has reported that disturbed parental relationships 
and other conditions of emotional stress were present early in the 
life of the stuttering child, usually between the ages of three and 
four. It may develop out of detached, aloof, or indifferent attitudes on 
the part of the parent, fear of constant punishment, perfectionistic 
demands, or domineering and overprotective attitudes. 

The onset of stuttering is usually before the age of ten.?! The major- 
ity of cases begin during the first five years when the child is making 
his major social adjustments. The beginning of stuttering may be 
precipitated by a variety of experiences in which the child feels in- 
adequate. Psychoanalytic literature refers to these as “traumatic ex- 
periences.” They include a sudden fright, an accident, an illness, a 
separation, or the forcible conversion from left- to right-handedness. 

Once a pattern of stuttering has been established, it can readily 
become self-perpetuating. We have already noted that a certain amount 
of behavioral disorganization is characteristic of anxiety. As the stutter- 
ing occurs, a failure in communication is set up which in itself in- 
creases the stutterer's frustrations. Out of these frustrations arise more 
anxiety and a perpetuation of the stuttering reactions. The stuttering 
child is soon made aware of his difficulty by apprehensive parents who 
make it clear to him that when he speaks he has difficulty. He realizes 
he is becoming something of an oddity. Certainly inferiority and self- 
corisciousness are not uncommon consequences. The problems for 
the stuttering child increase when he reaches school age where he is 
frustrated not only by his difficulty in self-expression, but by the 
possible ridicule and mimicking of his classmates. | 

Considerable emphasis has been placed on the relation between 
stuttering and forcing a child to change from the use of the left to 
the right hand. The theory behind this relationship assumes that the 
cortical centers for speech are normally in the left cerebral hemisphere 
for individuals who are right-handed and in the right hemisphere for 
those who seem naturally to be left-handed. Consequently, a forced 


n —— n 


22 Ibid. 
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change from one hand to the other is contrary to the natural cortical 
dominance. This results in an incoordination of the speech movements. 
The best evidence today is that neurological causes play a very minor 
role as participants in stuttering. If stuttering follows the forced 
change from left- to right-handedness, it is the result of tension and 
frustration involved in trying to alter a habit that has already been 
firmly established. 

The treatment of stuttering is no simple matter. Most authorities 
agree that it should begin as early as possible, for the notion that 
the child will outgrow his stuttering as he does other bad habits 
simply does not hold true. Stuttering cannot be considered an isolated 
disorder in which the speech mechanism alone is involved. As we 
have already suggested, it is merely symptomatic of a broader personal- 
ity difficulty. "Today the emphasis in treatment is away from the 


d more on the whole personality. It stands to reason 


symptoms alone an 
aimed at the elimination of 


that the first steps in treatment should be 
the environmental conditions (stresses, frustration, anxiety, etc.) which 
ain on the child. Often this involves treatment 


of the parents more than the child. Perhaps they are making exces- 
sive demands on their child, the parent-child relationships are dis- 


turbed, or the parents themselves are involved in perpetual conflicts. 
is own stuttering problem, the 


If the child is not acutely aware of h 
24 suggests a number of help- 


treatment can be made easier. Barbara” j 4 
ful points of departure for the treatment of stuttering. These include: 


(1) avoiding making the child conscious of his difficulty, (2) improv- 
ing his general health, (3) removing tension-producing conditions in 
the environment, (4) encouraging the child in feelings of confidence 
and self-reliance, and (5) establishing a feeling of warmth and belong- 
ing in the family. 

A recent experiment by Flanagan. Goldi 


tempted to apply aversive conditioning proc 
chronic stuttering. They were able to increase the frequency of stutter- 


ing by allowing the subject to turn off a loud sound (105 decibel) 
y decreased the frequency of 


with each non-fluency; conversely, the d 
Stuttering by punishing each non-fluency with the same eer 
Contrary to the more widely accepted opinion stated above, these in- 


are placing undue str 


amond, and Azrin?* at- 


edures to the control of 
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igators suggest that the control of stuttering can be more directly 
'estigators s$ Re nare direct 
: iln by these punitive measures than by treating the disorder as 
trea y s i 
a by-product of anxiety. 


THE NERVOUS HABITS 


There are a number of motor reactions on the part of the child 
which are often symptomatic of anxiety and which are a common con- 
cern of parents. These include: tics, nail biting, and thumb sucking. 
Tics. The tic is usually a persistent muscular spasm or twitch which 
involves a limited muscular group. The term is usually applied rather 
broadly to include jerking movements, picking fingers, pulling and 
twisting of the hair, scratching, and pulling the ears as well as 
shrugging the shoulders, twisting the neck, clearing the throat, etc. 
Although it is possible that tics may have an organic basis, in children 
most of them are psychogenic. Like many of the symptoms w 
already discussed, they operate, both in children and adults 
niques for temporarily relieving anxiety. They become 
and perpetuated by their function of reducing anxiety. 
enough for anybody to exhibit nervous mannerisms w 
in a situation of social embarrassment or stress or in an unfamiliar 
environment. Tics, however, appear more commonly in children 
than adults. According to Kanner,* tics are most commonly found in 
the self-conscious, sensitive, spoiled, overly conscientious, overly am- 
bitious, shy, or easily embarrassed child. 
some physical irritation such as scratchin 
tions are, of course, enhanced by the 
accordingly. 


e have 
» às tech- 
strengthened 
It is common 
hen he is placed 


Sometimes tics originate in 
g or blinking. These irrita- 
persistent tic and must be treated 


The treatment of tics is not so easy 
childhood symptoms, it is not the tic itself that must be treated, but 
the child who exhibits it. Generally, the more a child's attention is 
directed toward his tic movements, the less likely they are to disappear. 
Consequently, parental corrections in the form of admonitions or 
nagging are almost futile. Unfortunately, this is what parents usually 
do. The obvious course of treatment is to concentrate on the situation 
out of which the tic has developed and has been maintained. Because 
of their generally reinforcing function in the reduction of tension, 
they are not as easily eliminated as one might suppose. 


as might be expected. Like other 
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Nail biting. Although nail biting can be easily classed among the 
tics mentioned above, it deserves special attention because of its com- 
monness as a nervous habit. Unlike a number of other symptoms dis- 
cussed so far, nail biting reaches its peak during adolescence. It con- 
sequently declines. About as many boys as girls bite their nails in 
childhood. By the time adolescence is reached, the males outnumber 
the females.?* 

Psychoanalytic interpretations have explained the mannerism as a 
substitute for masturbation, a fixation at the oral period, or a turning 
inward of hostility. It is more likely to be an overt expression of 
tension. Kanner? has reported that nail biting is closely related to 


other forms of motor restlessness found in sleep and other forms of 


body manipulations. , 
Treatment of nail biting by the use of threats, pom urnan ME ad 


ical restraint, or the application of pepper or quinine is generally in- 
effective. Kanner” reports the case of a nail biter whose father treated 
the nails with a substance he told the child was poison. Despite this 
intense threat, the child was unable to control the nail biting ii 
The proper treatment of nail biters is the same as that for the nervous 


habits described above. 


Thumb sucking. This reaction is, of course, a most common one among 


infants, and its origin is closely associated with ee prn 
activity. Ordinarily, if an infant is properly fed, Hn wi ie as a 
an adequate meal. On the other hand, there are ar : A sd. 
inadequate diet, insufficient milk, or emotional v vs vade es 
could precipitate the habit. Frequently, infants suck the 


ry after eating if they are 

fists prior to eating when they are hungry, om ee is nothing 

not fully satiated at the end of the feeding perioc. oues 
iding it does not become chronic. 


Darti nce r his provi 
Particularly serious about this } tory, then thumb suck- 


If the feeding process continues to be unsatisfac dot uade 
ing may ensue and the undesirable habit will contin 


— à ractice occurs in 
ened. There is no particular cause for alarm if E dum i 
a . j ife. However, w. 
à healthy infant during the first two puc ) dificulties. First, with 
persists long past that period it may give rise to 
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the persistent sucking with the hand in a wd position tliere is the 
possibility of the upper jaw being pushed for ward pug pn € 
proper formation of the teeth and dental cavity. There " a sien 
possibility of damage to the fingers and mouth. However, modern 
medical authorities feel that these dangers have been highly exag- 
gerated and the possibility of their occurring is the exception rather 
than the rule. When the chronic thumb sucker reaches school age, 
he is almost inevitably going to be the subject of ridicule by his class- 
mates. He may, therefore, resort to the habit in solitary places. Parental 
nagging may have a similar effect of causing the child to practice his 
habit in seclusion. This in itself may give rise to a certain amount ol 
guilt and anxiety. Thus, this element of secrecy and sneakiness can 
enter into the development of troublesome personality traits. 

Psychoanalytic interpretations of thumb sucking consider it, like 
nail biting, as an expression of infantile sexuality. It has also been 
referred to as "larvated masturbation." The chronic thumb sucker 
seems to be orally fixated, or there is the possibility of oral regression 
if he resumes his habit under later conditions of stress after it has 
been previously abandoned. 

Treatment of the problem will depend on the child's age and on 
whether the sucking is an isolated symptom or simply another mani- 
festation of a disturbed child. Mechanical restraint is usu 
tive and the child will resume his habit 
is removed. In older children thumb s 


ally ineffec- 
as soon as the metal or splint 
ucking is seldom an isolated 
Symptom and proper therapeutic measures must be taken which will 
lead to more adequate personality adjustment. 

An experiment reported by Baer?? 
sucking by means of the withdrawal of 
tive reinforcement m 


attempted to control. thumb 
a positive reinforcer. The posi- 
ay be taken from young children by showing 
them a cartoon movie and then suddenly interrupting the movie and 
sound track. A chronic thumb sucker may be shown the cartoons only 
to have them suddenly terminated as soon and as long as the thumb 
remains in the mouth. Baer has used this procedure to weaken the 
thumb sucking responses. However, When the cartoons remain un- 
interrupted he found that the thumb sucking promptly returns. Such 
a technique has a number of applications for the practical control of 
thumb sucking. Reinforcements may be presented as long as the child 


refrains from his habit and they may be withdrawn as soon as the 


EE EE 
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thumb sucking returns. The methods of conditioning and extinction 
are applicable here as they are to all other forms of behavior. The 
problem with the thumb sucker is, of course, that his habit is posi- 
tively reinforcing to him and it may serve as relief from some aversive 
situation. 

We have considered in this chapter a variety of behavior problems 
commonly manifested in children. Some of these are also found in 
adulthood and had their origins in childhood situations. In certain 
cases they are not necessarily serious and are simply expressions of 
temporary stress which may be inevitable in the developmental 
process. 

In these cases the treatment is usually quite simple and effective. 
In other cases, however, the symptom is merely one expression of a 
More serious underlying personality difficulty in which anxiety or 
frustration is usually operating. In these cases the treatment is not 
merely of the symptom but of the whole situation which has led to 
the particular difficulty. If these problems are not corrected and elim- 
inated in childhood, they will persist and lead to more serious diffi- 


culties in adulthood. 


Seven 


THE UNUSUAL PERSONALITY 


PROBLEMS IN CLASSIFYING ABNORMAL BEHAVIOR 


Behavioral abnormalities abound in all classes of society. They 
range from the eccentric to the anxiety neurotic and from the alcoholic 
to the schizophrenic and the organically disturbed. The numbers of 
such people count in the millions. Data supplied by the American 
Psychiatric Association! suggest the following figures regarding the 
incidence of abnormality: 


Transient disorders 300,000 


Psychoneurotics 10,000,000 


Disorders of Psychosomatic nature 20,000,000 
Psychoses (functional) 


700,000 
Psychopaths and criminal personalities 2,000,000 
Problem drinkers 5,900,000 
Chronic alcoholics 1,000,000 
Drug addicts 40,000 
Organic psychoses 1,100,000 
Mental deficiency 5,500,000 


The list is as impressive as it is disturbing. At least it gives us an 
idea of the seriousness of our problem and describes the need for 
better understanding of it. 


a 
d 


ee 
1 Diagnostic and Statistical Manual, Mental Disorders 
Association. [Washington, D.C.: The Association, 1952]). 
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The problem utimately arises as to what is the best way we can 
arrange the facts of our observations for the purposes of study. We 
are faced with the dilemma of organizing a mass of data on behavior 
which is typically disorganized. We have pointed out in Chapter 
One that one of the aims in this study is a descriptive one, namely that 
of identifying a number of kinds of abnormalities according to a 
limited number of behavioral principles. In some instances the ab- 
normality is identified because of a defect in the behavior. Perhaps 
because of biological handicaps or lack of opportunity to learn the 
proper reactions, a person never acquires appropriate modes of re- 
sponding. We often refer to him as mentally deficient or retarded. 
On the other hand, a person might develop peculiar behavior pat- 
terns which are definitely different from those around him. A phobia 
is a case in point. Here specific objects acquire very extreme stimulus 
bility may refer to behavior patterns which 
after which they begin 
as senility or paresis 
ac- 


functions. Another possi 
have developed quite normally up to a point 
to degenerate. Many of the organic psychoses such 
illustrate this. A final example might include behavior that has 
tually gone wrong. We refer here to behavior which is inept such as 
that found in the delinquent or psychopath. These behavior patterns 
are at variance with those prescribed by moral and legal codes. 

We are thus faced with establishing order out of a chaotic situa- 
tion. The problem of classification is not a new one, and we are con- 
Stantly warned against the danger of too much categorization. In so 
doing, we may fall into the serious error of stereotyping a group of 
individuals because they bear some quality in common, but who 
differ in many other behavioral respects. We have already reiterated 
the fact that every personality is unique. : 

Kantor? has suggested that for practical purposes we might place 
cases of abnormality into three main divisions, realizing that each 
division might also have à number of subdivisions. This system, al- 
though not at complete variance with more traditional classification 
Systems such as the one adopted by the American Psychiatric Associa- 
tion in 1952, has the advantage of setting forth some basic descriptive 
Characteristics which can distinguish one group from another. 
ions of behavioral abnormality are: (1) unusual 
vior, and (3) pathological behavior. 
hich the behavior is an extreme varia- 
e unadaptable. 'The criterion 
1 Chapter One applies here. 


The three divi 
behavior, (2) unadaptable beha 
By unusual, we refer to cases in w 
tion of the modal, but which may not b 
for behavioral exaggeration mentioned ir 
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The unusual personality is not ordinarily listed in most of the tradi- 
tional classification systems perhaps because it is; a borderline case. 
Yet, a description of unusual personalities is legitimately a part of 
abnormal psychology. The unusual personality does form a link in 
the continuum from the more conventional modes of conduct con- 
sidered normal to the more pathological, at least as far as the prin- 
ciple of behavior exaggeration is concerned. 

In unadaptable behavior we face a slightly different problem. Here 
we find individuals who are unable to adjust themselves to their 
surroundings for one reason or another. They are behaving in a man- 
ner which is interfering with their relations with others, their families, 
or the wider community. Their behavior may actually be interfering 
with the general welfare. Such behaviors may make the persons un- 
desirable neighbors. These individuals may have difficulty 
a living or assuming the responsibilities demanded by a modern demo- 
cratic society. In this group we include many kinds of criminals and 
delinquents as well as alcoholics and drug addicts. In the above cases, 
behavior often involves interference with legal rights of others. We 
include in this class those people with many personal maladjustments 
which have traditionally been classified as psychoneurotic. These in- 
clude severe phobia reactions, anxiety neurotics, and obsessive and 
compulsive personalities. In the latter cases, there may be no legal 
problems involved, but the maladaptive patterns are definitely inter- 
fering with more desirable adjustments to life. 

In the pathological behavior we find beh 
inappropriate to 
become irregular 


in earning 


also 


avior which is not only 
a given stimulus setting, but behavior which has 
as well. These person 


: alities are not only very dif- 
ferent from what we usu 


ally consider to be normal, but may also be 
deficient. In this group we find the more serious and more complex 
behavior disturbances, First, we find in the pathological personality 
that much of the individual's behavior is disordered. Often we may 
be dealing with deterioration of an entire personality. 

Because of the variety of pathological 
general group, it is necessary to further subdivide it into a number 
of groups, each of which can be typified by a special principle of 
pathological responding. These will include (1) undeveloped personal- 
ities, commonly referred to as mental deficiency; (2) disorganized per- 
sonalities, typified by schizophrenia; (3) disintegrating personalities as 
in manic and depressive disorders; (4) degenerating personalities, those 
found in chronic organic psychoses such as 
paresis; and (5) traumatic personalities which 
damage due to sudden and severe head 
trauma. 


behavior involved in this 


senility and general 
include cases of brain 
injury and other physical 
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No classification system, of course, is perfect. Behavior disorders 
do not fall into neat little compartments which can easily be cate- 
gorized for diagnostic purposes. While the classification we aun 
is at slight variance with more traditional ones, we have attempted t6 
make an organization based on certain general principles of be- 


havioral observation. 


UNUSUAL PERSONALITIES 


unusual personality refers to 


As we have already suggested, the 
ation of normal 


individuals who have developed some extreme vari 
ich are not necessarily unadaptable. For ex- 
eccentric who is noticed for his idiosyn- 
in managing his affai and tak- 


behavior patterns but wh 
amples we may include the 
cracies but gets along perfectly well 
ng care of himself. These unusual behavior patterns need not inter- 
lere with the ordinary adjustments that an individual makes to his 
natural and. social surroundings. They can be quite exaggerated and 
distinguish themselves for their peculiarity. These people may stand 
aly developed superiority in some 
but the inferiority is not of such 


n from others because of a higl 
SERIE or they may be grossly inferior, 
: Sort as to give rise to definite malac 
a character of the behavior may 

"ry al behavior patterns, or there coul 
or the behavior of the total personality 
unusual, In cases of only a few unusual 
to individuals who had some peculiar mannerisms such 
way of speaking, a different accent, or a particular set of attitudes 
Which distinguished him quite markedly from a group. A typical 
example of many unusual behaviors would refer to a foreigner who 
Comes into a particular group in which there is a different language. 
Set of customs, and manners. A striking example of this group were 


t f , ] 
he Mormons during the nineteenth century. They not only de eloped 
i iance with more orthodox Chris- 


oo beliefs which were at vari Sas ine vat Gri 
anity, but their polygamous practices did not typify the v: aj y 
of American marital life. Members of a monogamous society like the 
Uniteq States have wondered about à man who was able to support 

y unusual reactions 


a do; 3 MEE ü 
dozen wives, Often these individuals with man 
Pose problems of assimilation into a culture. For one reason or an 


! er, rN e ers ig 
ther, they have failed or refuse to acquire the normal practices and 
Cus zr H omselves 

stoms of the group in which they find themselves. 
ik of the total as unusual we mean 


are unus 


laptive tendencies. 

take the form of only a few 
d be many unusual behaviors, 
could be considered quite 
we would refer 


behaviors, 
as an unusual 


Fin d re 
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ual that as an individual 
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he seems to be very different from other people. OF On the grum 
hand, a person may have a limited number of eccentricities, but they 
so overshadow the rest of his personality that he appears decidedly 
different from the rest of mankind. In this group we might place in- 
dividuals who appear to set themselves aside from others because 
of their temperament. The temperamental orchestral conductor or 
opera singer is able to get on because of his or her extreme talent 
and the behavior of others may be directed by their own whims ol 
the moment. Their eccentricities are allowed and tolerated because 
of what they are able to give to the culture; thus, their behavior is 
not really unadaptable. At the other extreme we may find the placid 
personality who may be easily taken advantage of or mistreated. Then, 
there is the jovial or happy-go-lucky individual who sees no disad- 
vantages in the universe and finds life largely one big bed of roses. 
He bothers nobody, does his job, and cares for his family. But such 
an extraordinary temperament often meets with the expression, "What 
a character!” 

Another set of polarities might be the dreamer who spends his 
spare time building castles in the air; the person who talks of great 
ideas of accomplishment and success, but never in his whole life 

sets an idea into action. At the opposite extreme is the man who 
persistently trying something different with only an occ 
Finally, we can cite cases of genius; 
talent or ability have set themselve: 
left behind many 
entific creation. 


is 
asional success. 
people who because of some great 
ide from all others and who have 
great accomplishments of artistic, musical, c 


Or sci- 


These are the borderline cases, the 
adjusted in the sense that they cannot get along in society or are 
unable to care for themselves and those dependent upon them. They 
are the individuals who are set aside by their neighbors or society 
because of either many or a few unusual behaviors. 

Further understanding of the range of these unusual personalities 
may be gained by looking into some 
will not, of course, exhaust all the 


individuals who are not mal- 


typical cases. These examples 


possibilities, but hopefully will 
give the student a feeling for the kinds of behavior we are describing. 


We should keep in mind in discussing unusual personalities that it 
may be difficult to find a case in which there is absolutely no un- 
adaptable behavior present. The main point to remember is that these 
cases stress more of the exaggerated characteristics of the behavior 
than they do the unadaptable. It is often hard to separ 


ate the two. 
However, we shall try to mention here the unusual 
y 


as we will have 
ample time to discuss the more unadaptable cases in a number of 
future chapters. 
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1. The over-rich, purposeless woman 


Mrs. A. De L. is of middle-class people whose parents lived beyond 
their means and educated their only daughter to do the same. Mrs 
De L. learned early that the chief objects in life in general were to 
keep up appearances and kill time, that as a means to success a 
woman must get a rich husband and keep beautiful. Being an intel- 
ligent girl and pretty, she managed to get the rich husband. 

1 was old-fashioned despite his rather new wealth, 
. Though he allowed her to have ser- 
vants he insisted that she manage their household, which she did 
with rebellion for a short time, and then rather quickly broke away 


from it by turning over the household to a housekeeper. This brought 
ipproval of her husband, who let her "have her 


Her husbanc 
and they had two children, . . 


about the silent dis: 
own wa as he said, “because it’s the fashion nowa 


She became a seeker of pleasure and sensation, drifting from one 
type of amusement to the other in an intricately mixed cooperation 
and rivalry with members of her set. She followed every fad that 
infests staid old Boston, from the esoteric to the erotic. She became 
an accomplished dancer, ran her own car, followed the races, went 
ibed to courses of lectures of which she 


to art exhibitions, subscri 
ligions, became « rthusiastic 


would attend the first, dabbled in new re 
k for a month or two, .-- and became a professional 


at bridge. Summers she rested by chasing pleasure and flirting with 
male habitués of fashionable summer resorts; part of the winter she 
recuperated at Palm Beach, where she vied for the leadership of her 
set with her dearest enemy. 
1 financed all her ventur 


As she entered the thir 
tried to get back to active super- 


1 the way, though her children 


about social wor 


Her husbanc es with a disillusioned shrug 
of his shoulders. ties she became intensely dis- 
satisfied with herself and her life, 
vision of her home but found herself ir 
were greatly pleased and her husband skeptical. : 

The need for excitement and change persisted; gradually an in- 
om came over her. Her interest in life was dulled and 


tense. bored x 
ensation that would take away the 


a mad search for some $ 


she began ; n 
ich. and dissatisfaction.? 


distressing self-reproz 
act that the case was published some years back, it 
personality which exists among some 
en frequently complain of being 
e to work, and their children 


people they hire. They fail 


Despite the f 
still represents a kind of female 
classes of society today. These wom 
bored, particularly when they do not hav 
have either grown or are taken care of by [ 


Little, Brown and Company, 1920), 


3 A. Myerson, The Nervous Housewife (Boston: 


pp. 178-180. 
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to find much adequate reinforcement in the ordinary eveni of ue 
hence persist in their pleasure-loving, ae ways. ous. ge 
these people to be useless personalities. They may be founc among 
the idle rich. One tends to find them in so-called fashionable winter 
resorts or at watering spas where they spend a great deal of their 
time. Frequently they are the product of inherited wealth where 
adequate standards of consideration for others less fortunate have 
never been developed. Sometimes they represent new 
and have not learned to handle their 
circumstances. 


ly gained wealth 
affairs under such changed 


2. The ambitious but discontented personality 


A second case from Myerson illustrates 
in women and sometimes in men. These 


activity directed toward success and achievement. In our society we 
commonly admire such attitudes, but when the activity becomes too 
strong we consider it to be unusual. We may describe these people as 
being “pushy” or overly ambitious. When their ambition is met with 
failure or other forms of frustration, they express strong attitudes 
of discontent. 

Alfred Adler: typified this pattern of behav 
striving for Superiority. Often in these cases t 
ments come from the submission of others. In tl 
some evidence that the unusual characteristi 
some unadaptable ones because the 


another pattern often found 
people have developed strong 


ior in the exaggerated 
he powerful reinforce- 
he following case we see 
cs are accompanied by 
ambitious behavior is frustrated. 
Mrs. D.J., thirty-nine-years-old, married fourteen years, two chil- 
dren, had excellent health before her marriage. Her family, originally 
poor, had been characterized by great success. 


Before marriage, Mrs, D.J. was in her brothers' business and at the 
time of her marriage ez 


arned a comfortable salary. She married a man 
who inherited a small business and when they married she was en- 
thusiastic over the Prospects of the business, But unfortunately her 
husband never followed her plans; he listened impatiently and went 
ahead in his own way. As a result of his conservatism they had not 
advanced at all financially. Though they were not poor as compared 
with the mass of people, they were Poor as compared with her 
brothers and brother-in-law. 
In addition to the exasperation over her husband's attitude toward 
her counsel (which was approved by her brothers) , she developed 


ee SN 


* A. Adler, The Neurotic Constitution (New York: Moffat, Yard, 1917). 
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à disrespect for him, a feeling that he was to be a failure and a certain 
contempt crept into her attitude. Against this she struggled, but as 
time went on the feeling became almost too strong to be disguised 
and caused many quarrels. It is possible that if her own brothers 
and sisters had not done so well her feeling toward her husband 
would not have reached the proportions it did, for she became 
envious of the good things they enjoyed and to a certain extent 
resented her sisters-in-law's attitude toward her husband and herself 
as poor. The part futile jealousy and envy play in life will not be 
underestimated by those who will candidly view their own feelings 
when they hear of the success of those who are near them. One of the 
reasons that ostentation and bragging are in such disfavor is because 
of the unpleasant envy and jealousy they tend involuntarily to 


arouse. 
With disrespect came a distaste for sexual relations, and here was 


a complicating factor of a decisive kind. She developed a disgust . . . 
and finally she took refuge in refusal to live as a wife.5 


It is clear that the unusual character of her ambitions led to a dis- 
content which finally ended in separation from her husband and a 
Variety of more serious symptoms which need not concern us here. As 
the ambitious patterns persisted in this case, the unadaptable aspects 
9f the personality become more evident. Thus, we have here a case 
in which certain personality changes occurred out of an inability to 
resolve the conflicting events. Under these circumstances it is not 
unlikely that more serious personality difficulties might arise. 


3. The other-sexed personality 

Occasionally we find cases of individuals whose behavior patterns 
resemble more those of the opposite sex. We refer to effeminate males 
and Masculine females. In some cases, of course, these characteristics 
also Manifest themselves in unadaptable patterns of sexual behavior 
as well, and we designate them as homosexual. On the other hand, 
there are also many cases of effeminate men or masculine women who 
are not homosexual, who may marry, raise families, and lead perfectly 
Normal sexual lives. In these cases we may find the personalities un- 
Usual rather than unadaptable. Alfred Adler recognized this possi- 

ility in females and referred to such cases as the masculine protest. 


FO a 


° Myerson, op. cit., pp. 199-202. : "X 
9 A, Adler, Study of Organ Inferiority and Its Psychical Compensation: A Contri- 
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He suggested that such women were actually attempting to RD 
for the natural feelings of inferiority of women. A little AP erent 
line of interpretation would lead us to believe that such masculine 
women have had a rather unusual kind of conditioning from early 
childhood when they expressed their behaviors as the typical tomboy 
of the neighborhood. The behavior might be the result of parental 
preferences and expectations. Perhaps a boy was wanted instead of 
a girl. The child might be named "Davida" or "Georgia" and treated 
as a boy. 

The following case of Davida illustrates a female who developed 
characteristically male behavior patterns which became completely 
adaptable as far as her adjustment to life was concerned, but can be 
described as definitely unusual. 


Davida is a middle-aged, unmarried woman. Instead of entering 
the field of law or medicine as some masculine females might, she 
chose to become an architect. In college architectural school she was 
described by her classmates as “one of the boys." Friends of her child- 
hood have remarked that from their earliest recollections she had 
been a "tomboy" and had lived on a street largely populated by 
male children. She participated in their games, played ball, climbed 
trees, and dressed as a boy. During adolescence she failed to develop 
more feminine characteristics and so far as is known never engaged 
in the normal dating and heterosexual relationships of adolescence. 
During college days, she continued to play the male role. She would 
go out with the boys as a friend rather than as a female companion. 
She drank with them, and engaged in telling typical male “bawdy” 
stories. She was generally accepted by the male group. After college 
she was able to start a small architectural firm and employed two 
men to help her. This firm was engaged primarily in pl 
dential houses. In such an occupation it is, of course, 
with men in various building trades such as 
contractors, electricians; men whose behavior 
job would hardly be described as genteel or elegant. However, Davida 
gets along with them very well, she talks and bargains with them like 
a man, swaps stories, and can be as tough and hard boiled as neces- 
sary. There is no attempt on their part to take advantage of her be- 
cause she is of the “weaker” sex. Her dress and hair styling are 
as masculine as is possible for a female to be. She goes around her 
work in a shirt and slacks and wears her hair in a straight bob. Her 
attitudes toward men are those of another man. At social gatherings, 
occasions in which she is obliged to resume 


anning resi- 
necessary to deal 
plumbers, carpenters, 
and language on the 


a more female role, she 
prefers to attend as a single man or bachelor would. She does not 


The Unusual Per. ity 
ersonality 157 


care to be escorted and seems to show no anxiety over going home 
alone. She is a happy, intelligent woman who has made what appears 
to be a very good adjustment to life. The only difference is that her 
behavior and manners are not typified as feminine. In fact, there is 
nothing very feminine about her, save her anatomy. . 


4. The hoarding personality 


Ge up our shildcea we attempt to encourage them in mat- 
seni TE E thrift. we treat this trait as an admirable way of 
debes ta T Mr BIS future. When it becomes exaggerated, however, we 
PE n aped as being stingy or miserly. Frequently such hoarding 
Dia s p nas had its origins in early deprivations of childhood. 
S ine re ie deprived of many material possessions which he 
a annie ein friends and classmates, learns to over-value their sig- 
improved d adulthood arrives, should his material situation be 
vien § , s person still finds it difficult to share what he has with 
zu s. Such a trait in exaggerated form is typified in the following 


is described by his classmates as 
his possessions to himself and 
h articles as phonograph rec- 
is financially better off 
f his friends received 


TJ. a college student of 20, 
being selfish and stingy. He keeps 
lends only with great reservations suci 
ords, clothing, books, or money, although he 


feels too many o 
oo many good things in life 


than he was in carlier years. He 

too much in their youth. They have had t 

handed to them on a silver platter. He feels that anything one re- 
is not willing to earn it, 


ceives ought to be justly earned and if one 1 


he had better do without. His thrift often approaches the miserly. 
a sheet of paper. when he is finished he 
puts the other half away to be used at a later date. He has been 
observed taking other person's waste paper which has been thrown 
into the basket as junk and checking to see if he cannot use it, thus 
Saving himself the expense of buying any. He does not care to spend 
but occasionally will indulge himself. He is 
n a very strict home, one in which 
1 to be of the highest virtue. The 
ere considerable. Often when 
n, he was denied the oppor- 
1 for you." Out of this arose 
ation with them was not 
h ordinarily exists be- 


For example, if he uses half 


money on other people. 
described as having been raised i 
thrift and. saving were considerec 
family's restraints on his behavior W 
he wanted to do or buy things on his ow 
tunity with the phrase, "It won't be gooc 
certain conflicts with his parents. His une 
one of warm affection or understanding whic 
tween parents and children. He was taught respect instead. 

His first years in college showed some academic difficulty, but he 
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was a persistent worker and tended to his business, and by the ies 
of his junior year, he was getting average marks, However, = pai 
little attention to his classmates or fraternity brothers. One obvious 
reason is his unwillingness to share. He prefers to hoard. He con- 
siders much of the social side of college life as a waste of time and 
criticizes his associates for racing around, throwing wild parties, and 
acting very childish. He makes up for a lack of close friends by hoard- 
ing his own material goods. 


Although we need not describe him as entirely unadaptable, his 
adjustments to college are not as good as many of his classmates, Be- 
cause of these unusual characteristics, he is often the subject of 
ridicule. These jests of his classmates are met with apparent indiffer- 


ence, but one has a strong suspicion that they hurt more than he 
would admit. 


5. The pseudo-intellectual personality 

On any college campus there are good students and poor stu- 
dents. In some cases a bright student may attempt to display an anti- 
intellectual attitude, perhaps because this kind of behavior is more 
positively reinforced by those not so bright. The Opposite behavior 
also appears from time to time in the student who is of lesser ability 


but attempts to give the impression of being very intellectual and 
bright. The latter is illustrated in the case of Ron. 


Ron was first described 


as a person who was willing to talk to 
anyone regarding their v. 


alues or philosophy of life. One summer 
when he was vacationing at Falmouth Harbor, he would seek out 
old drunks in bars, sailors on piers, or girls on yachts. It was as if 
he were attempting to make a survey of the Philosophies of the 
American man and woman. Ron said he never bec 
involved in anything, because he took a cold, hard look at things in 
order to be completely objective. To become emotional was to cloud 
the intellectual. He reported that he had an LQ. of 141 (gifted) , 
but those who knew him well doubted this rather strongly. The really 
intelligent person is not continuously attempting to impress others 
with his intelligence. Ron bought an impressive-looking philosophy 
text in a secondhand bookstore in Provincetown. He carried this 
book with him wherever he went during that summer vacation, but 
no one could ever remember seeing him read it. At home he told 
some of his friends that he was attending one of the b 
colleges in the East and even showed books inscribed w 


ame emotionally 


est ivy league 
ith a fictitious 
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address at this college. The true facts of the matter were that he was 
quite unhappy at his present college and was trying to transfer to 
the "better" school, but had met with no success as yet. 

From what is known about his family background, it is possible 
that some light may be shed concerning the development of this 
pseudo-intellectualism. Ron's father had no higher education. He 
worked as a skilled laborer in a steel mill; yet Ron had stated that 
his parents were both college graduates. It is possible that this atti- 
tude is a compensation for a deprivation of intellectualism in his 
home environment. He was not admitted to any of the colleges of 
his first choice. The school he attends is a perfectly acceptable one, 


but not in the so-called "status" class. 


6. The egotistical personality 

When we hear that a person has a "strong need for attention," 
What is really being said, in more behavioral terms, is that the person 
is powerfully reinforced by the attention of others. The same holds 
for approval and affection. Normal attention as a reinforcer begins, 
of course, early in life. The little attention-getting behaviors of chil- 
dren and adolescents are common enough. Children often make 
Noises, ask foolish questions, or interrupt their elders as a means of 
attracting attention. We are all familiar with the child who refuses 
to €at simply to attract attention. In this case the secondary reinforcer 
'S more powerful than the primary one of food. In the process of 
normal behavioral development, a child's attempts to gain attention 
May be ignored by parents who are too busy or indifferent. Since the 
function of attention has been acquired some ume in the child’s 
€arly life he may resort to a variety of behaviors, sometimes un- 
fortunate, which will assure him of receiving it. If he were given 
adequate attention reinforcements for his regular efforts in the course 
of his work and play, there should be no need for him to resort to 
these devious techniques. Behavior which seeks this kind of attention 
reinforcement is often carried on into the years of adulthood. When 
these behaviors become exaggerated we refer to the person as an 
€Botist. He is immensely preoccupied with what others are thinking 
of him and with the impression he is making on others: In athletics 
he May “play to ithe grandstand n social gatherings he insists on 
being the center of all conversation. Often the reasons for his ego- 
centric ways are to be found in an early history of deprivation and 
failure to receive attention reinforcements for more appropriate be- 
havior. This situation is exemplified in the case of Bill. 
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Bill, a 21-year-old college student, has for the past ten deas ol 
hibited behavior which is described as self-centered, egotistical, or 
attention getting. There are times when he is described as shy, quiet, 
and even sullen when in the company of another person, but in a 
group, whether they be males or females, he tends to be loud and 
audacious, his remarks often bordering on the obscene. In high school 
he was reported as being in constant trouble with the administration, 
He would talk in class, make jokes at the expense of teachers, and 
refuse to answer questions as an attempt to defy authority. 
Physically he is well built and shows exceptional muscular coordi- 
nation which has allowed him to excel in sports. Yet he is generally 
disliked by the coaches for his failure to observe proper training 
rules. He reports that one of his greatest accomplishments in high 
school was that the golf coach, contrary to athletic policy, allowed 
him to smoke before, during, and after golf matches. 
he was expelled twice for smoking: and only the f, 
cipal's son married his sister saved him from tota 


In high school 
act that the prin- 
| defeat. He was, 
therefore, at the principal's suggestion, readmitted. Hc managed to 
graduate in the bottom quarter of his class. 

At 21, he persists in many of the behavioral traits he exhibited in 
high school. He admits that he would not have gotten into college 
had his father not been an alumnus of the college he attends 
remarkable varsity athlete in his time. 

Bill comes from a comfortable middle-class family. His father 
makes an adequate living, sustains a membership in the local country 
club, owns two automobiles, and has sent the two children to college. 
Since he was born when his parents were in their forties, he 


that by the time he reached school age, his parents were 
their social activities that they 


ind a 


reports 
so busy with 
had little time to give him attention. 
He came to regard his parents as a source of money since they failed 
ever to give him the reinforcements of attention or affe 


ction. It is 
likely that his boisterous 


and rebellious behavior may be 
to the deprivations he felt in childhood and 


more, there Was a certa 


a reaction 
adolescence. Further- 
iin amount of sibling rivalry with his sister. 
Though she is eight years older, they nev 


ertheless fight frequently. 
He was known as “Barbara's little brother.” Since she did much 
better in her school work, there was an apparent resentment against 
this. Because of the age differences, 


he chose a rebellious attitude 
instead of a more healthy competitive one. 


This concludes our sampling of unusual person 
cases the unusual behaviors have also been accompanied by reactions 
which are unadaptable. Perhaps this is inevitable. The important 
point, however, is that the unusual characteristics as the exaggera- 
tions of the more normal traits are the important characteristics. If 


alities. In. some 
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unadaptable behaviors appear, they are secondary. This latter possi- 
bility is not, of course, always the case. If unadaptable behaviors do 
appear and if they should become primary in these cases, the in- 
dividuals would no longer be classified in this group. 

Before we turn to these unadaptable personalities, we must first 
look at a special class of unadaptable personalities, one with primary 
behavioral defects. This includes those who are developmentally re- 
tarded, or who have mental defects, or what we prefer to call the 
undeveloped personalities. They are unable to adapt because they 
have never developed enough of the proper behavior equipment or 
techniques which would enable them to get along by themselves. 


Eight 


THE UNDEVELOPED 
PERSONALITY 


that they cannot adapt 
They can neither learn to 


S "vegeta- 
€ from one place to another, 
and be unable to take care of 


tive idiots.” They may be unable to mov 
have difficulty in eating Properly, 
their simplest needs. 

y Fuller! who subjected such a person to 
if even a very elementary 


zc c ERR 


1P. R. Fuller, “Operant Conditioning in a Vegetativ 


e Human Organism,” 4 merican 
Journal of Psychology, LXII (1949), 387-390. 
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He lay on his back and could not roll over; he could, however, open 
his mouth and move his arms, head and shoulders to a slight extent. 
He never moved his trunk or legs. The attendant reported he never 
made any sounds: but in the course of the experiment, vocalizations 
were heard. He had some teeth but did not chew. He had to be fed 
liquids and semi-solids all his life. While being fed, he sometimes 


choked and coughed vigorously.? 


By using warm milk as a reintorcement under the proper conditions 
of food deprivation, Fuller was able to condition the lifting of the 
subject's arm toward a vertical level. Even this simple movement 
had not been thought possible by the boy's physician; he had not 
performed such a simple movement for the first eighteen years of 
his life. The point is that we have a human personality whose be- 
havior equipment is as near zero as we will ordinarily find, who, 
through the proper conditioning and manipulation of the appro- 
priate reinforcement, can learn a simple task. PN 

From this point on our scale, we move to individuals. who have 
been able to acquire various degrees of behavior and those individuals 
who reach what is ordinarily thought of as normal behavior. Many 
of these intermittent cases will be delineated in Jater sections. 

From the standpoint of classification, the individuals we shall be 
dealing with here are ordinarily referred to as mentally or develop- 
mentally retarded or, to use the older term, feebleminded. In all cases 
the personalities have failed to achieve satisfactory and progressive 
development. They are considered abnormal because thy Ion, an 
much of the behavior necessary to meet society $ demands. To a lesser 
all of us at one time or another might show difficulty 
if placed in a temporary situation where we are chip ie with re- 
action possibilities necessary to meet that sinamon: A P Pan iod 
neer, or college professor could find himself in : epo bs ea ue 
lacks necessary information or technical know edge. E : l 
sense and in a restricted area of human response, he is unc a eve ape , 
Such cases might include the professor of classics wy à bes 
slightest idea of how an automobile functions anc HS H E 
stranded on a deserted road when some part fails, i t he oe : 
who is caught in a community of literary critics and 1$ unable to 


; B i 'ersation. 
contribute anything sensible to the conver 


degree, perhaps 


2 Ibid. 
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PARTICIPANTS IN DEVELOPMENTAL RETARDATION 


In considering individuals with the problems of underdevelopment, 
we realize we are dealing with a group of people who have been un- 
able to build up appropriate responses to certain environmental 
stimuli. A retarded individual has a limited repertoire of behavior 
evolving from his interaction with his environment. It may be that 
he never made appropriate contact with the stimuli in the first place, 
that there was a deprivation or lack of appropriate discriminative and 
reinforcing stimuli in his surroundings. More common is the individual 
who lacks appropriate response equipment. These cases may result 
from hereditary defects, brain damage, sensory loss, damage to certain 
motor organs, or disease, He has a behavior lack which is related to 
some biological or physiological factors, Finally, we could consider 
cases in which there is both a biological deficiency and inadequate 
environmental stimuli which, if present, might hav 


€ helped to over- 
come the deficiency. 


Environmental Deficit 


Bijou? Suggests two ways in which a person might fail to acquire 
appropriate behavior and become developmentally retarded. The first 
is through the restriction of stimuli which ordinarily become accessible 
as we grow physically, If early manual and locomotor skills 
quately developed, the number and 
priate stimuli are going to be curtailed, The process of development 
is both a biological and a psychological one. As we mature, if there 
are inadequate stimuli present, proper discriminations cannot be 
learned. You can't enjoy a ball game if there are no players. 

Another possibility other than that of lack of appropriate discrimina- 
tive stimuli available is the lack of appropriate reinforcements. An 
environment which is dull, routine, or unvaried is hardly going to be 


a reinforcing one. We might find inadequate reinforcement in the 
following cases. 


are inade- 
kinds of contacts with appro- 


l. Children reared in isolated communities with minimum economic 
means. 


a e PE. 
38. W. Bijou, "Theory and Research in Mental (Development 


al) Retardation,” 
Psychological Record, XIII (1963), 95-110. 
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2. Children reared in institutions in which most social and emo- 
tional contacts usually found in family living are absent. 

3. Children in families whose parents are emotionally disturbed 
and who prevent their offspring from having usual interactions 
with people and other environmental objects. 


r us illustrate the above by citing some cases from the literature. 
he first is a classic one reported by Tredgold some years ago. 


THE STRANGE Case OF KASPER HAUSER 


On May 26, 1828, a youth, apparently about sixteen or seventeen 
years of age, was found near one of the gates of Nuremberg. He was 
unable to give any account of himself, and inquiries failed to discover 
how or whence he came or who he was. He was 4 feet 9 inches in 
height, very pale, with a short, delicate beard on his chin and upper 
lip. His feet were tender and blistered, and showed no signs of having 
been confined in shoes. He scarcely knew how to use his fingers or 
hands, and his attempts at walking resembled the first efforts of a 
child. He could not understand what was said to him, and replied 
to all questions by a single phrase: *I will be a trooper, as my father 
was.’ His countenance was expressive of gross stupidity. He appeared 
to be hungry and thirsty, but refused everything offered to him except 
bread and water. He held in his hand a letter stating that the bearer 


had been left with the writer, who was a poor laborer with ten chil- 
1812, and who, not knowing his parents, had 
allowing him to stir out of it. 


cive. Upon a pen being 


dren, in October, 
brought him up in his house, without 


This was regarded as being intended to dec 
Placed in his hand, the youth wrote the words, 'Kasper Hauser. 


After an official inquiry—which, however, revealed nothing—he was 
adopted by the town of Nuremberg and Professor Daumer undertook 


his education. He was found to be extremely childlike, and to have no 
yday life. But he had a 


knowledge of the most simple facts of ever 

Temarkable faculty of smell and for seeing things in the dark, and 
under the instruction of Daumer, his mind expanded in a wonderful 
manner. In fact, probably as a consequence of its sudden awakening 
Into activity, he became ill, and his education had to be discontinued 


for a time. 

He was taught the use of language and after a time was able to 
record his recollections. He said that he had always lived in a small, 
dark cell, continually seated on the ground. He had had no covering, 
except a shirt and trousers, and had never seen the sky. When he 


pu 


3 Ibid, 
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awoke from sleep, he was accustomed to find near him some bread 
and a pitcher of water, but he never saw the face of the person who 
brought them, and he had no knowledge that there were any other 
living creatures besides himself and the man who brought him food. 
This man eventually taught him to write his own name, and finally 
brought him to the Nuremberg gate. . ws 
For a time mental development took place with great rapidity... 
He was taken under the protection of Lord Stanhope, and he was 
subsequently employed in the Court of Appeal, but he showed little 
real capacity for work. On October 17, 1829, he was found bleeding 
from a slight wound which he said had been inflicted by a stranger. 
On December 14, 1833, at Anspach, he met a stranger by appoint- 
ment, on the promise that the mystery of his birth would be revealed. 
During the interview he was mortally stabbed, and he died three days 
afterwards... 
The mystery of Kasper H 


auser's birth and death attracted wide- 
spread interest 


, and has never been solved. It was contended by Earl 
Stanhope and the Duchess of Cleveland that he was an impostor, but 
this view was strongly combated by both Professor Daumer and the 
eminent Bavarian Jurist, von Feuerbach. The | 

Hauser was heir to a princel 
favor another succession.5 


atter considered that 
y German house, put out of the way to 


adequate stimulation and rein- 


should not be forgotten th 


at such cases 
are possible today and, as Bi 


jou? suggests, such inadequacies still 
exist both in underdeveloped and developed countries. There are 
still instances in which children are reared under m 
geographical, and economic deprivations. 

Davis reports on two cases w 
of extreme environment 


arked physical, 


hich provide other i 


nteresting examples 
al deprivation. 


THE Case or ANNA 
Anna was an illegitimate child, the second such child born to her 
mother. Because of her grandfather's disapprov. 
indiscretions, Anna had made frequent ch 
first weeks of her life. After being transferred from severa] foster 
homes and institutions she finally was returned to her grandfather's 
house at the age of five months. Since the Brandfather would not 


al of her mother's 
anges of domicile in the 


S EN 


SAF Tredgold, Mental Deficiency (New York: Wm. Wood and Co., 1922), pp. 
332 f. See also, R. F. Tredgold and R. Soddy, Mental Deficiency (9th ed), Pp. 318-319, 
9 Bijou, op. cit, 


The Undeveloped Personality 167 


and the mother could not pay for the child's care in a foster home, 
Anna was placed in a second-floor atticlike room because the mother 
hesitated to incur the grandfather's wrath by bringing her down- 
stairs. The mother engaged in heavy work on the farm so Anna was 
left alone all day and when her mother went out at night there was 
likewise nobody to look after her. She received only enough care to 
keep her barely alive. She was seldom moved from one position to 
another, her clothing and bedding were filthy, and she apparently 


had little instruction or attention. When she was finally found and 


removed from the same room at the age of six years, she could neither 


walk nor talk nor engage in any behavior commonly referred to as 


intelligent. She was emaciated and undernourished, had skeleton-like 


legs and a bloated abdomen. In two years after discovery, Anna had 


progressed to the point where she could walk, 
commands, and feed herself. She could not speak and was taken to 
à private home for retarded children after 1% years. In this new 
setting she made some further progress A physical examination indi- 
cated that she apparently had normal vision and hearing, could climb 
Stairs, but speech was at the “babbling” stage. Two years later a re- 
port from the school indicated she could bounce and catch a ball, 
her toilet habits were firmly established, she could eat with a spoon 
and had begun to develop a little speech. A final report made the 
following year, just prior to Anna's death, indicated further progress: 
she could follow directions, string beads, and identify simple colors. 
Her general level of performance was about that of a 2Y year-old 


child.? 


understand simple 


It is impossible to say, of course, just what Anna's course of develop- 
Ment would have been had she had a normal upbringing. It is safe 
to say that in all probability her level of development should have 
been average or nearly so. We have, then, a case of extreme isolation 


and deprivation that after six years made some progress. 


Tur Case OF ISABELLE 

avis some years after Anna was re- 
discovered at about the same 
er strikingly similar cir- 
about six and one-half 


A second case is described by D 
ported, although both were apparently 
time. Isabelle (pseudonym) was found und 


cumstances to Anna's and was judged to be $ ing 
years old at the time of her discovery. Like Anna, she was illegitimate 


and had been kept in seclusion for that reason. Her mother was a 
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deaf mute and it appears that the two of them spent most of their 
time together in a dark room shut off from the rest of the family. 
She had no chance to develop speech and communicated with her 
mother only by gestures. Lack of sunshine and inadequate diet had 
caused her to develop rickets. Her behavior toward strangers showed 
much fear and hostility. Her general behavior was completely in- 
fantile and when tested on the Stanford-Binet Scale, her performance 
was practically zero. It was thought at first that she was entirely un- 
educable. 

Despite this interpretation, a program of training was instituted. 
Once begun, Isabelle began to respond rapidly going through the 
usual stages characteristic of the years from one to six 
cession only more rapidly than normal. In shortly o 


from the beginning of her first vocalizations she w 
tences. Nine months | 


, in proper suc- 
ver two months 
as speaking in sen- 
ater she could identify words on the printed 
page, and seven months later she had a vocabulary of about 2,000 


words. She had covered the stages of learning that ordinarily require 
six years in only two. By the age of 14, she had passed the sixth grade 
in school and although she was older than her classmates, she had not 
matured physically too far beyond her classmates.8 


Since these two cases appear to have some similarit 
arises as to why Anna failed to dev. 
Isabelle made remarkable progress 
and adjustment. In both cases ther 


y, the question 
elop to any marked degree while 
in her psychological development 
€ was very little, if any, significant 
behavior at the time of their discovery at about the sixth year of life. 


One explanation is that Anna never got the intensive 


and expert 
attention and training th 


at Isabelle received. Another significant fact 
is that Isabelle acquired speech. Had Ann 
language skills, it is possible th 
more successful. 

An alternate interpret 
endowment which 


a been able to acquire more 
at her development might have been 


ation is that Anna had 


under the best of enviro 
would have been somewhat retarded. How 


knowing the degree of her deficiency since 
best possible training and she did not liv 
what further environmental exposure wo 

These examples suggest that the lack 
duces either a delay or complete failure 
logical development. If a child is reared 


a defective hereditary 
nmental stimulations 
ever, there is no way of 
she did not receive the 
e long enough for us to tell 
uld have done. 

of Opportunity to learn pro- 
in achieving proper psycho- 
1n extremely restricted sur- 
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roundings, isolated from other individuals, prevented from walking 
and talking, and deprived of educational opportunities and inter- 
personal relationships, he will reach adulthood a retarded and im- 
mature personality. In Chapter Three we spoke about the possible 
critical periods for behavioral development. It may be that these 
periods exist for many of the behaviors described in our cases, in- 
cluding walking and talking. If the opportunities to acquire various 
skills are not readily available at the appropriate times, there may 
be some deficiency and delay in development when the opportunity 
comes. Although Isabelle made remarkable progress, one will remem- 
ber that even at the age of fourteen she was only in the sixth grade 
while an average child would be beginning high school or the ninth 
grade. 

Studies of wild children. Another source of information regarding the 
tion comes from the studies of the 
so-called wild children presumably reared in isolation with a minimam 
of human contact. A survey of recorded cases made by Zingg includes 
some in which the information is meager and the isolation is only 
partial. However, a few cases describe children who were apparently 
abandoned or had wandered off but were still able to survive. m 
some of these cases the children were apparently reared by eet 
such as wolves, cattle, or leopards. Zingg concludes that these: wa d 
and walked on all fours. No cases of 
vocalization resembling human speech were reported. y rum 
On their hands and feet or moved about on their knees. ery fre- 
quently, the senses of smell, hearing, and sight, nes TEE 
were well developed as they are in certain species o I dé E is 
ing habits were animalistic involving smelling of fooc pane ne d 
lowering of the mouth to food, and sharpening teeth on ees ve 
children also developed a certain insensitivity to heat, F a 
calloused pads on their hands and feet indicated a prolonged | 


of four-footed locomotion. , 

It has been suggested by Dennis!? that some of caer ties 
deficient from the beginning and that is why they © alive SA 
The lack of speech and erect posture as well as other anin > ni 
acteristics were attributed to the original defect. However, the counter 


effects of environmental restric 


children were invariably mute 
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2 11 is that a mentally deficient child could not in all likelihood 
Lucie d survive in such a difficult environment. Although a number 
pepe dien to the veracity of these reports are legitimate, the avail- 
able evidence suggests that at least a few cases surveyed by Zingg are 
authoritative and are genuine cases of prolonged isolation from human 
contacts. 


THE CASE oF VICTOR 


One well-studied case worth noting is that of Victor, the Wild Boy 
of Aveyron, reported by Itard.!? In September, 1799, a group of hunts- 
men came across the boy in a forest in France. He was judged to be 
11 or 12 years old at the time of his discovery. When found he was 
completely naked and scarred, could not emit any speech and ap- 
peared to have been leading a wild, animal-like 


stence for some 
time. He was captured by the men and subsequently brought to civili- 
zation where he finally came to the attention of Dr. Itard who pub- 
lished a detailed account in which he described both the initial be- 
havior of Victor when he was first brought to captivity as well as his 
consequent progress during the five-year period of his training. Like 
a number of the other wild children mentioned by Zingg, Itard 
found some keenness of sensation, but a deficiency in hearing and 
depth perception. Victor was unable to distinguish actual solid ob- 
jects from pictures of them. Through training Itard was able to im- 


prove both the sensory and perceptual behaviors. In. many 
Victor became civilized. 


ways 
He learned to cat properly and clean and 
dress himself. When it came to training in speech, Itard was largely 
unsuccessful. After long preparation, all Victor could emit were 
few monosyllables which were shrill and 
there was evidence that he was not deaf, 


were never very well developed. 


a 
often unclear. Although 
auditory discriminations 


At the time of his discovery, Victor's reactions to stimuli about 
him were largely limited to the satisfaction of hunger and other bio- 
logical functions. Through training he became “ 
ing many affectionate and emotional reactions towards those about 
him. In concluding his report, Itard points out that because of the 
failure to develop any significant auditory discriminations or speech, 
the education of Victor was limited. With his prolonged isolation, 
even the best educational techniques of the times were unsuccessful 
in completely civilizing the boy. However, 


humanized,” express- 


training produced con- 
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siderable improvements. He was able to react to certain commands 
and in a gestured way make many of his wants known. Despite this 
improvement, by modern standards, Victor would still have to be 
considered retarded or deficient. The question arises, of course, as 
to whether he was innately deficient or merely handicapped by the 
long years of animal-like existence. As in the case of Anna, the ques- 
tion still remains undecided. Certainly Victor's ability to care for 
himself and survive in the wild is evidence for considerable ingenuity 
despite a lack of formal education and training. 

Institutionalized children. Another line of evidence which we will 
mention in this section suggests the effects of impoverished environ- 
ment on children raised in institutions. A vast number of studies have 
been conducted comparing orphanage children with those reared in 
their own homes. The general conclusion is that the orphanage chil- 
dren have lower intelligence levels as measured by current standardized 
tests. One possible reason for this is that the environment of the in- 
stitution is relatively unstimulating for a developing child. There are 
problems of overcrowding, lack of space, and limited staff and 
equipment. To a certain degree, the extent of the impoverishment is 
rated by the lack of personnel and related directly to the lowered 
intellectual performance. In one study by Goldfarb, children reared 
in foster homes were compared with a group of children who for the 
first three years were raised in an institution and then later placed 
in foster homes. The originally institutionalized group had a mean 


1.Q. of 72.4, while the foster children had an 1.Q. of 95.4 based on 


the Wechsler Intelligence Scale. 
Institutionally reared children show 


linguistic development. The degree and ; à 
Well as the number and variety of other environmental stimuli un- 


doubtedly play an important part in linguistic development. A num- 
ber of studies reported by Anastasi!* indicate that institutional chil- 
dren tend to be retarded in social maturity, in responses to other 
Persons, and in emotional adjustment. You will recall the study of 
Spitz! referred to in Chapter Three. This author described a behavior 
pattern which he identified as “hospitalism,” characterized by with- 


considerable retardation in 
nature of adult contacts as 


Tert ipe 
f Psychologic Depriva- 
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l, retardation in behavioral development, and increased suscep- 
pecu 2 disease. According to Spitz, children who are separated from 
ORC and reared in an unstimulating hospital setting are 
more likely to develop this condition. 


Biological Participants 


In our introductory discussion we pointed out that certain organic 
factors participated in behavior pathologies. Our concern here is with 
biological conditions, inherited or accidentally acquired, which may 
place severe limitations on behavior development. Such organic ab- 
normalities might include defects in Bross anatomy, defects of the 
muscularskeletal system, or neurological 


and endocrine disorders. 
Other biological limitations m 


ay be the result of injuries in the pre- 
natal development period, during the process of birth, or after birth. 
Injuries will range from mild to severe, and the consequential psy- 
chological limitations may be insignificant or disastrous for the de- 
veloping personality. Later, we will have specific reference to some 
Special clinical types of deficiency which have been fairly well identified 
because of their biological characteristics. For the moment, however, 
let us consider some general biological impairments and malfunctions. 
In our discussion we shall consider examples from the following classes: 
(1) genetic, or hereditary, participants; (2) infectious diseases; (3) birth 
injury and brain damage; and (4) endocrine disturbances. 

Genetic factors. In 1912, Henry H. Goddard published a book entitled 
The Kallikak Family: A Study in the Heredity of Feeblemindedness.16 
Although not the first to propose such an explanation, his book had a 
tremendous impact on psychology and medicine; its evidence for the 
apparent heredity of defects was considered so conclusive that it was 
scarcely questioned for the next ten years. 

Such an explanation has considerable appeal because of its simplic- 
ity. Goddard described the Kallikak family as consisting of two 
branches, one containing normal individuals and the other composed 
largely of defectives. He traced the normal history to Martin Kallikak, 
Sr., who married a superior woman and founded a normal family, 
while his son, Martin, Jr., was the Progenitor of the defective line re- 
sulting from his illicit relations with a barmaid who was presumed to 
be feebleminded. The study has flaws and has been criticized for the 
inadequacy and crudeness of its methods and data. Much of the evi- 
dence is anecdotal and open to considerable question, Furthermore, 
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the possibility of environmental impoverishment was completely 
ignored. 

: Developmental retardation in which hereditary mechanisms are be- 
lieved to be operating is often referred to as primary or familial 
mental deficiency. The most obvious argument for such a supposition 
is that it runs in families. Hence, any defective in whose immediate 
family (grandparents, parents, or siblings) there occurs one or more 
other defectives, and in the absence of more obvious biological factors 
such as brain damage or injury, might be considered as belonging to 
this class. 

Authorities differ as to the significance of hereditary factors. 
Tredgold!? has suggested that heredity is operating predominantly in 
90 per cent of all cases. More recently, Kratter!* puts the figure at 45 
per cent, and Kanner,!® who has also summarized estimates on the 
contribution of heredity, lists it as ranging from 29 per cent to 90 
per cent. The reason for the diversity of estimates makes clear the 
fact that there are a great many uncertainties involved. Generally 


the suggestion of familial deficiency is made when there appear to be 
anic conditions involved. Furthermore, although en- 
en quite mediocre in these cases, 
arrant the degree of retarda- 


Hp obvious org 
vironmental stimulation may have be 
it has not been so impoverished as to W 
tion manifested by the individuals affected. 
The condition is presumed to be due to de 
only real evidence to support this assumption r 


tory of the individuals involved. ' 
The persons believed to be defective due largely to heredity have 


been referred to by Sarason*? as the common garden variety defectives. 
They are usually not so impoverished in their development as cases 
in which more obvious organic involvements are known. The signs of 
limitation may not be detected until the child is at least two or three 
years old. The first observation may be that he seems to be slow to 
develop in a number of aspects of his motor behavior. In some cases 
the individuals will respond to educational methods even though 
Progress is going to be ponderous and take much patience on the part 


fective genes, but the 
ests in the family his- 
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her. Sometimes, if institutionalized for proper training pur- 

ibe anges ally be returned to society. 
es nent ia): Although much is yet to 
Phenylpyruvic amentia (pheny ketonuria): 8 € y ed 
be learned about genetic factors in developmental retard ation, 2: in 
specific types are being discovered. In phenylketonuria we have a 
specific disorder of metabolism which was discovered by Folling in 
1934. Prior to this time, individuals with this disorder were considered 
as part of the general group of very low-grade defectives. Although 
cases are relatively rare, they show the results of specific research which 
can uncover the hereditary mechanisms involved. The cases are dis- 
covered by the presence of phenylpyruvic acid in the urine for which 
a fairly simple test can be done in the first days of life. If a proper 
diet is instituted early in life, the condition can be brought under 


control. The disorder involves the lack of an enzyme necessary for the 


oxidation of phenylalanine. This accumulates in the blood and is con- 
verted in the kidney to phenylpyruvic acid. If discovered too late for 
correction the individual remains at a very low 
and will simply remain a custodial case. 
Amaurotic family idiocy: This is an example of another hereditary 
metabolic disorder. It is characterized by progressive degeneration of 
cerebral neurones which gradually results in blindness, muscular 
atrophy, and eventual death. Actually it is a class of disorders. In the 
infantile form the first signs of abnormality appear at about the end 
of the third month. A weakness of the back muscles is observed and 
there is some suspicion that the infant's vision is impaired. There 
follows a gradual degeneration of the whole organism until death. In 
the juvenile form the onset does not occur until the sixth to tenth 


grade of development 


» all cases of amaurotic family idiocy 
display marked behavioral retard 


ment, and impaired vision usual 

Gargoylism: A final example of mental 
factors are believed to be involy 
relatively rare and unresponsive 
disorder are dwarfs; their heads 
and trunks are underdev 


retardation in which genetic 
ed is gargoylism. The condition is 
to treatment. People who show this 
are of normal size, but their legs 


eloped. There is a protrusion of the abdomen 
and the general appearance is rather ugly giving rise to the name, 
Sargoylism.22 
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Infectious discases. lt is possible for retardation to result from infec- 
tious diseases. These include a number of childhood diseases such 
as whooping cough, measles, and meningitis. Here, we will mention 
only two possibilities in which central nervous system damage is 
involved. 

' Syphilitic infection may occur at any stage of life, but when it occurs 
in infancy or childhood, damage to the brain may be so great as to 
grossly affect development. Under these conditions the individuals are 
usually dull or defective. It is presumed that syphilis has interfered 
with the development of neurones of the cerebral cortex and, if con- 
individuals are retarded from infancy. They are 


tracted early, the 
progress in school. Some 


late in talking and make relatively little 
al signs such as deafness, blindness, and partial 


ons of the brain show gross patho- 
hild to suffer from con- 


Cases show other physic 
paralysis. Post-mortem examinati 
logical lesions. It is, of course, possible for ac 
Benital syphilis without showing the gross signs of retardation. 
Cases involving syphilitic infection are becoming fairly uncommon 
introduction of antibiotc drugs such as 
[ syphilis by improved medical 
underdeveloped parts of the 


in this country since the 
penicillin and the early detection o 
methods. This does not hold true for 
World where syphilis abounds. 
Encephalitis lethargia, or sleeping sickness, results from an inflam- 
mation of the brain due to a virus. It appeared in epidemic form in 
England in 1918 and again in 1924. The severity of the attack may 
vary from signs hardly noticeable to the physician to a condition which 
results in almost immediate death. Physical changes vary, but some 
of the most obvious signs include the Parkinson syndrome. This is 
characterized by slowness of gait, rigidity, tremors, hand-shaking, and 
à mask-like facial appearance. Other disturbances include inversion 
of sleep rhythm and difficulties in respiration. ; 5 
Sometimes, but not always, the disorder results in a deficiency in- 
volving an impairment of both emotional control and intellectual 
functioning. If it affects a child, his discriminations are reduced, he 
becomes forgetful, and he finds difficulty in concentrating. There is 
Sometimes irritability, impulsiveness, and intolerance for restraint. 
Brain injury. There are some forms of retardation which originate 
with the process of delivery at birth. When injuries occur, they often 
involve damage to the skull and various parts of the brain beneath it. 
Much literature has been written on brain injury and space does not 
allow its elaboration here. Jervis? suggests that mechanical injury 
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brain at birth is a significant contributor to retardation. 

2 ied and Soddy?* estimate that birth injury accounts for six 
huir eA of all cases of retardation. In cases of brain injury, a variety 
T hohes disturbances are manifested of which developmental re- 
ica is only one example. Furthermore, there is a tremendous 
variety of symptoms and the relation between the extent of the re- 
tardation and the character of the brain defect is far from known. In 
fact, Pronko?* cites a variety of studies which involved Bross brain 
damage with only slight behavioral accompaniment of a pathological 
Sort. 
Be that as it may, when we deal with children and infants with 
apparent brain injury, some common observations of their behavior 
are often reported. The children appear restless 
difficulty in adjusting to new situations 
limited attention spans. The behavior. 
the inability to conceptualize—discrimin 


and hyperactive, show 
; are easily fatigued, and have 
al impairments often involve 
ation between classes and gen- 


s of objects. Goldstein26 refers to this as the im- 
pairment of the abstract attitude. 


It has been Observed that if the br. 
problem, it is not always true that he 
of his impoverishment, but th 


ain-injured child fails to learn a 
is incapable of doing so because 
at being so hyperactive and overstimu- 
; he finds it impossible to remain at any task 
> it is difficult to distinguish a 
ioral efficiency due to actual lack of potentiality 


Of special importance today are cases of ment 
ing cerebral palsy. These include individuals in whom the brain was 
damaged through instrumental or difficult delivery, premature birth, 
or anoxia—interruption of oxygen supply. Motor disturbances are par- 

isti ey include constant motion, 
€ motor signs to occur with- 
ioral retardation, so all cases of 


l or deficient. In some cases of cerebral- 
palsied individuals who are retarded, the retardation may not have 


been associated so much with the brain injury as with the retarding 
effects of the motor symptoms on normal educational 


al deficiency involv- 


development. 
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Endocrine disturbances. Disturbances of the glands of internal secre- 
fon, or ductless glands, have also been associated with behavioral 
retardation. Such cases include hypothyroidism, hypopituitarism, or 
diabetes insipidus. 

Hypothyroidism involves an undersecretion of the thyroid gland. In 
children the disorder takes the form of cretinism. When the disorder 
Occurs in adults and goes uncorrected, a condition known as myxedema 
results in which there is a lowering of the metabolic rate and an in- 
crease in bodily weight. The person becomes sluggish and easily 
fatigued, Physical signs include loss of hair and puffiness of the skin. 
Frequent thyroid medication is extremely effective. However, if un- 
Corrected and severe, the personality may be reduced to nearly the 
level of a vegetative idiot. 

In hypopituitarism there is an impairment of the pituitary gland 
function, Early impairment of the gland produces a condition of 
dwarfism, One disorder, Fróhlich's syndrome, is usually considered to 
be due to a deficiency in pituitary hormones, although lesions of the 
brain may also be involvediet There is considerable obesity of the 


UN hips, breasts, and shoulders, an underdevelopment of the geni- 
talia, and lack of secondary sex characteristics. When behavioral re- 
tardat; fae E 

ardation occurs, it is usually mild. ees 
Di orm of diabetes which is accompanied 


a rare f 1 
actual retardation may be due to 


by eie insipidus is 
ub ardation in some cases. The Pen P 
pu damage which occurred during per iods of dehyc ration. 
Other biological possibilities, of course, Occur. They might include 
toxic poisonings possible in alcoholism in the mother during preg- 
nancy, nutritional disturbances, and drugs. In a subsequent section 
9n clinical types we shall discuss some other kinds of deficiencies in 


Whi z 4 ie 
ch biological participants are operating. 


CRITERIA OF RETARDATION 


n set forth to distinguish various 
sed are psychometric and 
[ the degree is based on 


A "Mf. 
ev Dumber of criteria have bee 
els of retardation. Two of the frequently u 


Social I i 4 

: In the former case, the classification © : 

Performance or a lack of it on one of the standard measures of in- 
a 


-elligence such as the Stanford-Binet Scale or deperit pn 
"aditionally, we set the upper limit at an LQ. of 70. n r ^ ove- 
Mentioned scales the per cent of the population considered deficient 
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ill fall in the lowest two to three per cent of the group on which 
die 1 og : eS NR 
the tests were standardized. According to Terman?’ in the original 
scale, the following I.Q. descriptions were formulated: 


I.Q. 
Dull (Personality classified as deficient) 80-90 
Borderline (Sometimes classified as deficient) 70-80 
Moron 50-70 
Imbecile 20-50 
Idiot Below — 920 


Such a classification has been extremely useful throughout the years 
and is still most conventionally applied in describing persons of limited 
development without regard to cause. It is completely descriptive but 
allows us to make certain judgments and estimates of what can be ex- 
pected of a child or adult if certain differences are also observed from 
more casual observations. Certain. precautions, however, must be 
maintained. First, the distinction between the separate groups or levels 
is highly arbitrary and dividing lines cannot be considered hard and 
fast. Because the measures are quantitative, the degree of deficiency 
depends mainly upon how many tests are passed at any grade level and 
in comparison to the person's actual chronological age. 

A second precaution to be followed is that in dealing with behavior 
retardation as measured by intelligence tests, we 


to the normal. 


Thus, it is often useful to apply other criteria of underdevelopment. 
A second criterion, which is not quite so easily measured by standard- 
ized tests, is social behavior. The Vineland Social Maturity Scale is 
useful in rating a child in tasks involving such aspects of his develop- 
ment as age of toilet training, €ating habits, how well he gets along 
with others, and how he reacts to the demands of those about him. The 
Vineland Scale consists of 117 items 8rouped by year levels involving 
the ability to look after practical matters and take responsibility. The 
information is not received through ordinary testing procedures, but 
through an interview with an informant. There are many cases on 
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record in which individuals were rated low enough on an IQ. test 
to be classed as deficient, but who were able to carry on their lives 
outside an institution and stay out of trouble. On the other hand, the 
Teverse is also true in people who might score as high as 90 (low 
normal) on an I.Q. test but, because of social deficiencies, cannot get 
along with others about them. These people whose discriminations in 
certain areas of their social behavior—conforming to laws and cus- 
toms—are so poor that they must be cared for in an institution. The 
social criterion is a pragmatic one indicating how well an individual 
1 able to carry on his affairs and get along with others. For example, 
in the British Mental Deficiency Act of 1913 such a criterion was also 
employed. An idiot was considered so defective that he could not 
&uard himself against common dangers. The imbecile was defective 
to the degree that he could not manage his affairs. The feebleminded— 
comparable to what we call moron—is one who requires supervision 
and care for his own protection as well as the protection of others. 

Another criterion for the grades of behavioral deficiency, not un- 
related to the others, is educational; that is, how much and what kinds 
of behavior can be taught in light of one's behavioral limitations. 
Such a classification might divide the grades as follows: Custodial, 
includes individuals so impoverished that only the most elementary 
tasks can be taught. Their deficiency is such that custodial care is 
about all that can be done for them. 


Trainable, the next level, indicates that certain motor and routine 
including domestic work, making beds, 


garden and farm work, etc.; 
at formal education as we 


Performances can be taught, 
Cleaning under supervisors, elementary 
"t the degree of retardation is such th 
Ordinarily think of it is impossible. l 
Educable, the highest group, reveals that profit can be derived from 
formal education to a limited degree in elementary m 
1ng, arithmetical computation, and writing. 


atters of read- 


THE GRADES OF RETARDATION 


Although some objections have been levied against a daseiicution 
System based in part on a psychometric criterion, it has been in use for 
many Years and the test of time has shown its usefulness. 
Idiocy, Idiots represent the most severe form of retardation. Their 
'Q's are 20 or below on standard psychometric scales and consequently 
J€y will never reach a mental age of over three years. These indi- 


Viduals have great difficulty in making even simple discriminations and 
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frequently cannot even be taught the control of elementary body 
functions. As the British Mental Deficiency Act suggests, they are in- 
capable of guarding themselves against the most common physical 
dangers. They might walk out in front of an automobile if allowed 
alone in the street or fall off a platform. Usually they cannot wash or 
dress themselves and cannot respond appropriately to simple com- 
mands. Speech is absent beyond the utterance of a few monosyllables. 
Fortunately, they constitute only about 5 per cent of the general 
class of behavior retardations. 
Imbecility. Imbeciles are those individuals who have been taught a 
certain degree of bodily care but who are entirely incapable of being 
taught to manage their affairs. Imbeciles as a class stand above idiots 
in that they can be taught to protect themselves against common 
dangers. They will not walk deliberately into a lake or put their 
hands in a fire and will attempt to get out of the way of an oncoming 
automobile. Many of them can be trained to perform simple routine 
tasks under proper supervision. In the educational criteria stated above, 
many would be classified as trainable. However, they would be in- 
capable of earning a living or contributing substantially to their own 
support outside of an institution. They are not educable, thus cannot 
be taught to read, write, spell (except for simple words), or do arith- 
metical computations of more than the smallest units. Their speech 
is limited to the more mundane aspects of conversation such as nam- 
ing common objects, telling their names, remarking on the weather, 
or saying whether it is morning or afternoon, winter or summer. Their 
1.Q.'s range roughly from 20 to 50 and their mental ages will not 
exceed six or seven years. Moreover, success in what is customarily 
thought of as the first grade in school would be difficult or impossible 
for them. However, with careful step-by-step supervision, the imbecile 
can learn simple tasks. 


Morons. The moron is the highest grade of mental defect. On an in- 
telligence scale he could achieve an 1.Q. of as high as 70. However, 
his retardation is great enough to be a problem both to himself and 
to society. The general course of his development is slow. In his early 
years, he acquires skills much later than the average child. For ex- 
ample, he will learn to walk, to be toilet trained, and to acquire 
appropriate eating habits nine months to a year later than the average 
child. When other children are engaging in socialized play, he will 
still be participating in solitary activities. At a time when children 
of his own age are entering kindergarten, he is ready only for nursery 
school with children several years younger than himself. Since he is 


usually educable, it is possible for him, over the years of his develop- 
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ment, to achieve school work as high as the sixth grade. However, his 
progress will have been slow. As an adult, he may hold a simple job 
and earn a living but usually he needs constant supervision. Because 
of his retardation, he is sometimes the victim of unscrupulous em- 
ployers in matters of work and pay. He will have difficulty in handling 
his financial affairs prudently and consequently others may take ad- 
vantage of him. 

Most morons fall into the familial type. They do not show the 
morbid physical deformities found in the lower grades and, outside 
of an institution, the majority of them would look like any normal 
human being. Fortunately, there are a number of useful occupations 


which require no more ability than a moron is capable of and in a 


protected environment he can get on quite well. 


Special Clinical Types 

In an earlier section on biological participants we mad 
ence to cases which are usually identifiable because of special physical 
and behavioral characteristics. In the general study of underdeveloped 
personalities, there is a number of special types which can be identified 
fairly easily. These include mongolism, cretinism, microcephaly, and 
hydrocephaly. There are others which are quite rare and space does 
not permit enumerating them all. 
Mongolism. During the last century 
of Downe described a form of deficiency 
a definite resemblance to certain physical char 
ay the notion is quite absurd, but 


people or the Mongoloid race. Tod 
the term has remained with us. The disorder is one showing a variety 


of signs and physical characteristics. The characteristics are varied and 
Occur in different proportions from one child to another, but never- 
theless the condition is easily identifiable and can be discovered at 
birth. The neck is short and the features seem compressed. The head 
is peculiarly shaped, being quite flat in back, and the tongue will show 
large and coarse fissures. It may actually protrude from the mouth. 
The hair is often coarse, and the stature is short. In about three- 
fourths of the cases, the eyes show the inward slope similar to that of 
the Mongolian race. The hands are broad and flabby with fingers 
spaced out; the thumb and small finger are abnormally short; and the 
feet show a large cleft between the first and second toes. On post 
mortem examination, mongoloid brains are clearly abnormal showing 


Signs of underdevelopment of brain cells. 
There has been considerable diversity of opinion as to the cause 


e some refer- 


a British physician by the name 
which seemed to him to show 
acteristics of the Asian 
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f yngolism. In the opinion of some, the age of the mother has 
of mc sm. i he 
b n aa a significant factor. Oster”? reported that a good num- 
ee s as à 
i 3 rep 95 'ears T E s sts 
ber of the cases occur in mothers over 55 years of age and he sugge 


that the number of mongols could be reduced by at least one-third 
by avoiding pregnancies after the age of 40. Benda® considers mon- 
golism to be closely related to hypopituitarism and, like cretinism, it 
is basically a glandular disorder. Ingalls*! showed in embryological 
studies of mongols that damage occurs about the eighth week of 
pregnancy. Most recent light has been shed on the problem in a series 
of studies reported by Bearn and German.?* They report the disorder 
arises from a defect in the mechanism by which hereditary material 
is passed from parent to offspring. It is only within the past five years 
that geneticists have been able to establish the true number of chromo- 
somes in the human cell at 46. These investigators have established 
that mongolism is associated with 47 chromosomes, one more than 
normal. In the process of meiosis, germ cells divide to produce sperm 
or eggs with only half the full number of chromosomes—each repro- 
ductive cell containing then only half the original, or 23. A non- 
disjunctive condition occurs in which the strands of one chromosome 
fail to divide, leaving instead of two germ cells of 23 each, one with 
24 and one with 22. When this cell with 24 is fertilized with 
one, the resulting number of chromosomes is 47 with the 
abnormal traits. More specifically, 
identified as the 21st are present. 


a normal 
consequent 
in mongolism both chromosomes 


The question still arises, of course, as to what causes this 


abnormality 
in the mechanism of heredity. We alre 


ady mentioned the fact that the 
risk of bearing a mongoloid child rises sharply with the age of the 
mother. It is possible that in the ova of the female, particularly in 
older women, an overaccumulation of some met 
causing the nondisjunctive condition. 

Cretinism. Cretinism is usually attributed to a deficiency of the thyroid 
hormone, thyroxin. The cases might be due to an underdeveloped 
or degenerated thyroid gland which can occur either before or after 
birth. The cretin usually appears normal at birth and it is not until 


abolic product occurs 
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the sixth month that the condition becomes apparent. If the child 
is born with a deficient gland, the supply of thyroxin has up to birth 
been supplied by the mother. With the passage of time and lack of 
thyroid hormone, the skin becomes loose, wrinkled, and puffy, and 
there is a general thickening of the features; eyes, lips, hands. By 
adulthood the body is greatly dwarfed. The head is proportionately 
too large, and legs are short and bowed. Hands and feet are stumpy 
and ill formed. The neck is short and thick and the abdomen protrudes. 

There is a general impairment of all behavioral characteristics. 
Hearing is often deficient and the degree of retardation is usually 
that of imbecility. There may be milder cases which can be taught 
the elements of reading, writing, and simple words. Treatment with 
thyroid extract ordinarily brings a marked improvement in the 
physical condition, particularly if begun fairly early in life. Whether 
or not there is any change in the behavioral development usually de- 
pends on the age at which treatment begins. When treatment is be- 
gun in the early months of life, the child may develop normally. It 
treatment is neglected beyond the first years, however, there may 
be an improvement in the physical characteristics, but the behavior 
1.33 
n the skull, the brain is incased in a fluid known 
as the cerebral spinal fluid. In many instances this serves as a protective 
device where there is head injury. The fluid circulates through a series 
as the ventricular system. Some accident or destruc- 
tion causes one of the ventricles to be blocked not allowing normal 
absorption of the fluid by the brain to take place. Consequently, an 
excess accumulates. In some cases the condition is arrested and there 
is a kind of spontaneous recovery with a restoration of the normal cir- 
culation of the fluid. Of course, any damage to the brain remains and 
the skull is enlarged. In other cases the disorder increases with greater 
disfunction until death. In any event, in typical hydrocephalus there is 
an excess of cerebral spinal fluid interfering with proper development 
of brain tissue. The pressure of the fluid causes an enlargement of the 
Skull and wide separation of the bones. The disorder is not difficult to 
identify because the skull becomes uniformly enlarged taking on a 
globular shape; the forehead is high. and protruding. In some cases 
the circumference of the head is 30 inches greater than normal. 

In most cases the children die early in life. They are often bed- 
ridden since not only is their motor coordination affected by the ex- 


will remain retardec 
Hydrocephaly. Withi 


of passages known 
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treme pressure of fluid, but the vast weight of bi) asa Hn 
the neck muscles can support. Because of the muscular weakness, move- 
ments are uncoordinated and in some cases may even be paralyzed. 
The intellectual level of hydrocephalics varies and in an occasional 
reported case,** they appear to attain normal or almost normal in- 
tellectual development. They are, however, generally retarded. 
Microcephaly. As the term implies, microcephaly is characterized by 
a smallness of the head. There is a marked recession of the front part 
of the head with a flattening of the back so that the top of the head 
appears to come somewhat to a point; hence the expression “pin 
head.” In shape, the length of the head may be less abnormal than 
the breadth. The circumference rarely exceeds 17 inches as compared 
to about 22 inches in the normal. Accompanying the small head size 
is, as might be expected, an underdevelopment of the brain. Most 
microcephalics fall into the idiot or imbecile class. Some can be taught 
simple motor skills. Tredgold and Soddy** attribute the cause to genetic 
factors although it can result from such diseases as meningitis or irra- 
diation during pregnancy. 


THE IDIOT SAVANT 


The term means "wise idiot,” but as 
is actually a misnomer for they are neit 
these individuals fall in the upper range: 
grade imbecile or moron. 

In most institutions for retardation an investigator will find one or 
more persons who are typically deficient in most of their behavior 
but who possess some special ability or talent. Not only is their ability 
quite outstanding as compared with the rest of their defective be- 
havior but when compared with normal individuals is also superior. 
Sometimes the cases take the form of an ability to draw 
which there is a considerable attention to detail and the capacity to 
detect slight differences in form and size. In the case of one moron 
known to the writer, the man with a brush and canvas was able to 


Anastasi*6 suggests, the term 
her wise nor idiots; most of 
s of mental retardation—high 


or paint in 
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make paintings resembling photographic reproductions of objects or 
landscapes. From the point of artistic value, they would not be given 
any great significance, for the paintings showed no creative imagina- 
tion. However, the capacity for copying and perspective was quite 
remarkable. 

In other cases the idiot savant's ability takes the form of great 
mechanical ability or dexterity. Such an example is found in the 
famous case of J. H. Pullen, the "genius" of Earlswood Asylum re- 


ported by Tredgold. 


PULLEN, THE GENIUS OF ÉARLSWOOD 


lum from 1850 until 1916. Although little 
his parents and grandparents were 
ever, the parents were first cousins. 
] would take him. His parents 


Pullen resided at the asy 
is known about his family history, 
hard working, steady people. How 
Pullen never went to school as no schoo 
eventually taught him to write and spell a few names and simple 
words, but this was the sum total of his educational experience. 

He was admitted to the institution at the age of 15. His speech was 
exceedingly poor and he was very deaf. He was put to work in the 
carpenter's shop and became an excellent. craftsman. Prior to his 
admittance to the institution he had shown an interest in drawing 
and wood work. He would make crayon drawings, carvings out of 
ivory and wood and wonderful models of ships. One of his greatest 
creations was a model of a steamship which was exhibited at the 
Fisheries Exhibition of 1883. It took him over three years to com- 
plete it with every detail including brass anchors, pulley blocks and 
copper paddles. Another of his productions was à kite in the form 
of a ship in full sail. He also made a model of a barge of ivory, ebony 
and other woods. On the prow were four seated angels carved out of 
ivory while on the stern was a model of Satan. 

In disposition Pullen was described as quiet. On occasion he used 
to become sulky if he did not get his way or a request was denied 
him. He was described as vain and aware of his own accomplishments. 
Although he spoke very little, he would admire his own work and say, 
"very clever." In many of his behaviors he was considered to be very 


childish. e 
Pullen died at the age of 81. A post mortem examination of his 
ge (1190 gms.). The frontal 


brain found it to be smaller than avera 
eveloped and 


and temporal lobes of the cerebral cortex were badly d 
there was a lack of complexity in their convolutions.3* 
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In this unusual case we have an individual with an extraordinary 
vet whose emotional development was immature and who 
lue s read nor write beyond a few simple monosyllables; who 
ed eand very little of what was said to him except by lip 
reading and signs; and whose speech, except for a few words, was 
unintelligible. It is likely, from the post-mortem examination, that his 
speech and hearing deficiencies had organic involvements. As a con- 
sequence, he had been refused admission to school and this deprived 
him of the systematic instruction and social interaction which a normal 
child would have. Left largely to himself, he occupied his time by 
copying pictures and carving in wood and later in ivory. Undoubtedly, 
both the organic deficit and lack of appropriate stimulation contrib- 
uted to his retardation. The reasons underlying t 
seem fairly clear as to the origin. 

There are often idiots savants with remarkable numerical ability. 
Some, known as “calendar calculators,” have been reported from time 
to time. To the writer's knowledge this kind of ability does not occur 
in normal individuals. 

One such case known to the writer is that of Freddy, who resides at 
the Rome State School in Rome, New York. On an intelligence test 
Freddy rates at the imbecile level and has been blind from birth 
which makes his ability all the more remarkable. He is able to tell 
with great readiness and without error on what day of the week any 
calendar date fell or will fall within a span of several hundred years. 
Being an imbecile, his speech is limited and when asked to explain 
how he is able to perform this unusual feat, he mumbles something 
about leap year coming every four years. Similar cases have been de- 
scribed by Tredgold,38 Lafora, and Jaensch.*? A number of explana- 
tions have been put forth to explain this unusual phenomenon, but 
most of them seem to be quite unsatisfactory. Jaensch Suggests that it 
is related to "eidetic imagery,” a remarkable ability to recall visually 
certain sensory and perceptual events as clearly as if they were actually 

xplanations Suggest an inborn talent, 
while still others suggest that the subject uses some sort of anchorage 
points on the calendar from which he is able to figure. N 
explanations applies very well to Freddy since he has bee 
birth and has never seen a calendar. 


his particular case 


one of these 
n blind from 
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There are also recorded cases of idiots savants who show remarkable 
memories for certain details, usually of little significance. Wallin*? 
reports the case of a man who had a detailed memory for facts related 
to funerals although he could not give intelligible replies to most 
other questions addressed to him. However, he could recall the day 
om which every person in his parish had been buried for the past 
thirty-five years, could report with unvarying accuracy the name and 
age of the deceased, and could recall the names of the mourners at 
the funeral. Although few details of this individual's life history are 
known, an usual history of reinforcement which was very selective 


could help explain this ability. 

In general, the explanations of these p 
the curiosity of many workers in the fi 
theories have been advanced. Some seem 
in the light of our present knowledge o 
Tredgold:2 suggests an organic explanation. He has felt that the 
Special aptitude is due to an unusual development of certain cerebral 
neurones. From what we know about the generality of function, i.e., 
the lack of specificity except in certain special areas, of the cerebral 
Cortex, such an explanation does not come very close to the facts. 
However, Tredgold also points out that the special talent might have 
resulted from some fortuitous circumstances early in life which might 
have aroused a child's interest in a particular direction and led to all 
of his reactions being directed in that area and to the complete ex- 
clusion of all others. We all know of individuals who fall in the normal 
Tange of ability but who have certain absorbing interests which pre- 
clude almost any intelligent discussion on any other topic. 

Pintner: suggests that since the mental levels of the idiots savants 
usually range from seven to ten years, they do possess a certain amount 
of intelligence. Add to this the possibility that special abilities or 
talents can occur in the mentally deficient as well as the normal or 
Superior; ordinarily, of course, they do not. These abilities may be 


inherited or acquired depending on their nature. In any event, he 
f practice is involved in the develop- 
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normal. The defective has more time to practice since he has fewer 
posuer piod twelve idiots savants, Rothstein** suggests that 
iic ere ability of the idiot savant is usually innate. He also sug 
gests the possibility that the ability may be a compensation for other 
deficiencies. Along with the concentration of interest in a special 
direction plus a great deal of practice, we have the principles neces- 
sary to explain many cases. 

Jones*? reports the case of a phenomenal memorizer who had a 
mental age of eleven years and ten months (borderline) and suggests 
that the subject's remarkable ability is a compensation for his "Euna- 
choid constitution, intellectual inferiority, and mother identification." 

In concluding this section, we might repeat Anastasi and Levee'sio 
suggestion, made in their study of an idiot sav 


ant with special musical 
talent. They suggest th 


at each case is different and the explanations 
which apply to one case might not fit another; what we need to do 
is examine the specific circumstances in ev 
to examine the life history of each patient and have sufficient evi- 
dence at hand, there is no reason to suggest that the condition would 
be thought of as mysterious. Consider the case of a young boy who 
was abandoned by his parents and took refuge in a pool hall. As 
the years passed he was looked after by the men who frequented that 
place and consequently became an excellent pool player. Denied 
formal education, this was all he knew. He was deficient in all re- 
spects of what we would consider to be normal beh 
pool player he could not be surpassed. 

It is quite obvious that the reinforcem 
must have been very unusu 


ery one. If we were able 


avior, but as a 


ent histories in these cases 
al. A person develops special interests early 
in life to the exclusion of all others. Possibly through “injudicious 


education” he develops in only one direction. At a more normal level, 
it is obvious that each of us has certain deficiencies in our own be- 
havior equipment. Most of our behavior is well enough conditioned 
to allow us to earn a living and get along with others, We may or 
may not have any special abilities. The idiot savant, however, is de- 
ficient in most of his behavior and has developed in only one specialized 
area. We all have some deficiency and in this sense we are all "feeble- 
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minded" with respect to some (or several) areas of human responding. 
y never developed in that direction. One person 
" with regard to understanding any mechanical 
when it comes to musical 


The reason: we simpl 
may be "feebleminded 
operation. Another might be a "moron" 


or artistic matters. On the other hand some people become so caught 
and hobbies that we refer to them 


up in their own areas of interest 
about nothing but her chil- 


as narrow personalities. A woman talks 
dren. A man cares for nothing but baseball and to one disinterested 


in that particular sport, such an encounter with the “baseball fan” 
could be described as nothing more than excruciatingly boring. How- 
ever, we do not consider these people as mentally deficient because 
they have developed enough other behavior. We might think of them 


as the “borderline” idiots savants. 


RECENT EXPERIMENTAL RESEARCH WITH 
MENTAL DEFECTIVES 


In recent years psychologists have been devoting more and more 
time and effort to achieve an understanding of the behavior of mental 
defectives. With the development of better experimental pois m 
and controls, good progress is being made. In es the oe 
of mental defectives the psychologist will ask himself a punt er o 
questions which he hopes his research will attempt di goers e 
tions such as: What behavioral characteristics, other than ms ectua 
tend to differentiate the defective from the normal? What ÉL 
in the learning process will tend to characterize a ona » 
defectives are usually slow learners in what we usually ig $ * 
an academic situation, but if mental age were constant, im s e 
mental defective differ from the normal allowing for the fact t Dos 
is an obvious differential in chronological age between the two he 
following discussions attempt to report some of di ME mpm 
mental research which has been reported to answer some o 


questions. 

Rigidity. One distinction t 
mentally defective children is tha 
rigid approach to any given task t 


hat has been suggested between normal and 
t the mental defective takes a more 
hat he undertakes. In attempting to 
i : i ive will not only persist longer 
acquire even a simple skill, the defectiv 1 Js d 
t he cannot shift his approach trom one tas 


in a wro ch bu 
ng approa has found that when some mentally re- 


to another. MacMurray“ 
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tarded children were asked to copy designs, they showed difficulty in 
shifti from one design to another. Once they had successfully copied 
E design, they were asked to make drawings of radically dif- 
lun pue The subjects often perseverated the old task; that is, 
they did the same thing over and over again regardless of the nature 
of the new stimulus. This kind of perseverative or rigid behavior has 
been reported in brain-injured children more often than in the familial 
defective. On the other hand, the normal child exhibits more flexible 
behavior. This means he is able to alter his responses or sets of re- 
sponses to correspond to the appropriate stimulus or required change 
in the stimulus situation. Goldstein#8 has also fo 
characteristic of brain-injured children and adu 
of the main pathological characteristics w 
injured from the normal individuals. 
Rigidity as we have described it, however 
acteristic of the brain-injured child. It has also been observed in other 
forms of mental defectives, MacMurray* believes that the rigidity is 
due to an unusual kind of perception. He presented defective children 
with a pack of cards, each of which contained one to three figures of 
a single shape (diamonds, squares, and triangles) and were of one of 
three colors (green, blue, and red). The subjects were then asked to 
sort the cards according to color, figure, or the number of figures on 
each card. The defective child was less able to shift from one kind 
of sorting task to another, such as shifting from form to number or 
number to color. The inability to form concepts of this sort is typically 


found in mental defectives and more especially in those who are brain 
damaged. 


und this rigidity very 
Its and feels it is one 
hich distinguish the brain- 


; is not an exclusive char- 


Discriminative learning. Related to the above inability to shift or the 
tendency to rigidity is the inability to form proper discriminations. 
The inability to form discriminations is usually related to the degree 
of mental retardation. For example, House and Zeaman? have studied 
a simple form of discrimination learning in defectives similar to that 


involved in card sorting mentioned above; that is, sorting according 


48 K, Goldstein, “The Modification of Behavior Conse, uent to Cerebr; — 
4 5 x Cerebral Lesions, 
Psychiatric Quarterly, X (1936), 586-610. x sehr at des 


49 J. G. MacMurray, “Rigidity in Conceptual Thinkin 
dogenous Mentally Retarded Children,” Journal of Con 
(1954), 366-370. 


B in Exogenous and En- 
sulting Psychology, XVIII 


59 B. J. House and D. Zeaman, "Reward 


Learning of Imbeciles," Journal of Compar 
(1958), 614-618. 


and Non-reward in the Discrimination 
ative and Physiological Psychology, LI 


The Undeveloped Personality 191 


to color or figure and thus demonstrating an ability to make the 
discrimination. They found it impossible to train such discriminations 
in a group of imbeciles (average I.Q. 28, Mental Age three-and-a-half 
years). Ellis?! has found that this sort of discrimination is more easily 
formed in defectives with higher mental ages. When defectives were 
compared with normal children, Kaufman and Peterson?? found the 
normals were obviously superior. Furthermore, they found that the de- 
fectives showed greater errors of perseveration. Girardeau*? has studied 
the problem of discriminative learning in a group of mongoloids. In 
comparing mongoloids with normal children he found the mongoloid 
children did improve with practice, but they took longer and never 
reached the criterion of perfection that normal children achieved. 
Even when normal and mongoloid children, both with the same mental 
ages, were compared, the mongols had more problems before the ap- 
Propriate kinds of discriminations could develop. . 
Learning in operant situations. We have had occasion throughout this 
book to make reference to an experimental technique described as 
Operant learning or conditioning. A human subject is placed in an 
experimental chamber and asked to pull a plunger in return for which 
he will receive some kind of reinforcement either delivered regularly 
?r at intermittent intervals. When mental defectives are placed in such 
an operant situation they are seated in front of a plunger, which can 
be pulled out like that on a candy or cigarette machine. Ellis, Barnett 
and Pryer 4 have found that even low-grade defectives (imbeciles) can 
learn this task when they are reinforced with multicolored M nae M 
chocolates. Many of the subjects who acquired the vue ning 
task were so badly retarded that they were labeled dicic 3 5 F 
intelligence testing situation. The rate of plunger pul ing w des arec 
to the schedule on which the reinforcement was Rust ae 3 t ne 
of normal human subjects as well as animals. Some a ne p e. 
Showed considerable pausing between their responses of pulling the 
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ich i ical of normals. The rate of responding was 
plunger canteen hs vith the higher grades produc- 
found to be related to the mental ages with the higher g s I 
5 onse rates more like normals; the lower-grade defects were 
i res ^ 3 
ees Pus to show the irregular rates including frequent pauses be- 
tween responses. ' y 4 
Barnett and Lindsley®> have conducted an experiment in which 
mental defects were placed in a situation where there were two lights 
and two hand plungers to pull. As a simple discriminative task when, 
for example, the left light was on, the subject was supposed to pull 
the left-hand plunger and would receive a reinforcement of candy 
or pennies from time to time. When the light at the right was on, the 
subject was to pull the right-hand plunger which would yield the 
same reinforcement. Using a group of mental defects with 1.Q.'s 
ranging from 33 to 72, they found variable results from individual 
to individual. Some of the results can, however, be related to various 


aspects of an individual's disorder and I.Q. level. For example, one 
of the subjects showed a rapid dev 


elopment of the discrimination 
followed by a slow loss. There was not only a loss within a session, 
y 


but from one experimental session to another. It turned out that this 
particular child had a defect which was attributed to emotional fac- 


tors of considerable significance. The sharp drops in his discrimina- 
tions occurred on da 


ys when his clinical symptoms were the most 
obvious. 


Another subject showed a well-developed 
14 hours. He suddenly started pulling both plungers indiscriminately. 
Examination showed that this boy was subject to epileptic-like seizures. 

As commonly observed in other experimental situations, some sub- 
jects showed a certain rigidity or stereotyping in responding. One kind 
of pattern was that of pulling the two plungers in regular, single 
alternation regardless of what actual stimuli were present. This pat- 
tern was extremely resistant to change even when the force needed 


to pull one of the plungers was significantly increased to make the 
plunger more difficult. 


Three of the children who were taking 
very low rates of responding compared to normal subjects or to 
other mental defectives. Because the operant discrimination technique 
makes no verbal demands on the subject it is believed by these ex- 


perimenters to be readily applicable to subjects who lack verbal facility 
due to severe retardation. 


discrimination for over 


anti-convulsant drugs showed 


ee 
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Verbal learning in defectives. Whether or not there are qualitative as 
well as quantitative differences in the learning ability of mental de- 
fectives as compared to normal individuals has been a problem of 
long standing. It is obvious that the mental defective is a slow learner 
in most tasks he attempts. This is particularly true of verbal material. 
Some understanding as to whether there are qualitative differences 
in verbal learning might be achieved through using two groups with 
the same mental age. This technique was applied in studying differ- 
ences between defectives and normals in other problems mentioned 
earlier. An earlier study of mental defectives by Sloan and Berg? 
found the ability to learn—memorize—words in a serial order was re- 
ronological age. Cassel? compared 
ask by defectives with 
age in the 


lated to mental age but not to ch 


the performance of a similar serial learning t 
aving the same mental age. The mental 


study for both groups was slightly over nine years. For the defects, 
the chronological age was about twenty years and for the normals it 
was about nine years and four months. The normal children were of 
average intelligence. Subjects were presented lists of familiar words to 
learn in a serial order. Prior to the formal learning situation, practice 
lists were also presented to both groups. Only mental defects who could 
read were used as subjects in the experiment. After subjects had demon- 
strated they could understand the task by their ability to learn the 
practice lists, the regular list was presented. In addition, half of each 
group had to learn a second interpolated list while the other half of 
each group spent the corresponding time in sorting cards. Immediately 
afterwards all subjects relearned the experimental list. In the two 
Preliminary or practice learning tasks the normal subjects learned 
significantly faster than the defectives indicating that the defectives 
took a longer time to adjust to the task. However, once they under- 
Stood what they were to do, they did as well as the normals on the 
experimental list. On the learning and relearning as well as on the 
learning of the interpolated list, there were no differences between 
the normals and defectives. Cassel concludes that once the defectives 
had adjusted to the task, they did as well as normals providing the 
mental ages were the same. 
Delayed reaction in mental defectives. The problem of delayed re- 
scriminative stimulus ap- 


action involves the ability to react to 2 di 3 MM 
Propriately after a period of delay. For example, if an organism is 


normal subjects h 
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presented with two stimuli one of which gets reinforced, he learns, 
of course, to which stimulus to respond. In the delayed reaction test, 
he is presented with the stimuli but not allowed to make his response 
until a prescribed period of delay has been introduced. Thus, if he 
is to make the correct response on a given trial he is required to re- 
member or recall the correct stimulus following the period of delay. 
Early investigators found that the ability to make proper discrimina- 
tions following delay was related to an animal's place on the phyletic 
scale. Skalet®* found some years ago that there was a positive rela- 
tionship between a child's chronological age and his capacity to re- 
spond correctly after delay. Pascal? has studied the delayed reaction 
problem with mental defectives and found some positive relationship 
between the maximum delay interval possible and the defective's 
mental age and I.Q. 

It has been suggested that the length of delay that a child can 
tolerate and still be correct is related to some intervening linguistic 
response he substitutes during the delay period. Spiker® found that 
when normal children were taught the names of two geometric stimuli 
prior to delayed reaction testing, they were able to respond more 
consistently to the correct stimulus following delay than the control 
group of children who had not had this pretraining. A possible ex- 
planation is that learning the name of the verbal substitute for the 
correct visual stimulus reduces the amount of stimulus generalization 
which occurs during the delay period, 
margin of error. 

Barnett, Ellis, and Pryer®! hay 
mental defectives. 


thus leading to a smaller 


€ studied the same problem with 
They divided their defective subjects into two 
groups, those they designated as defectives with 


(seven to nine years) and low mental 
six years ten months). Half of each g 
geometric stimuli, 


high mental ages 
ages (five years seven months to 


roup learned the names for two 
the other half did not. Results indicated that learn- 


ing the names for the stimuli resulted in performances in the delayed 
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reaction test which were superior to that of the group which merely 
learned to discriminate the two stimuli. The superiority was found 
in both the high and low mental-age groups. A number of subjects 
spontaneously verbalized the name of the correct stimulus during the 


delay interval. As is typical of the delayed reaction study, the superior- 


ity was greatest for the shorter intervals; ten seconds, then thirty sec- 


onds, one minute, and five minutes in that order. 

This brief survey of some experimental investigations makes no 
claim to exhaust all of the significant studies to date. We have merely 
attempted to sample a variety of experiments which have made use 
of different experimental techniques in examining a variety of be- 
havioral events including discriminative learning, concept formation, 
simple motor and verbal learning, delayed reaction, and in comparing 
the behavior of mental defects with normals, the grades of deficiency, 
and some special types such as mongols and the brain injured. 

This kind of research is not merely aimed at satisfying the curiosity 
of purely experimental psychologists. It has many practical applica- 
tions for the training and rehabilitation of the retarded. It can tell 
us what particular difficulties defectives have in learning various tasks, 
what reinforcements are appropriate to facilitate learning, and how 
learning deficits are related to particular clinical problems encountered 
among the retarded. It is, of course, fairly obvious that the higher 
grades of defectives will respond to education and in some cases, 
at least, be returned to society to become useful citizens. The sooner 
the education can be begun, particularly at the preschool age, the 
More encouraging will be the results. With better techniques of train- 
Ing and the proper use of reinforcement principles the future should 
be encouraging. 

In this chapter we have considered a number of cases of undeveloped 
Personalities. Their lack of behavioral development has been related 
to a number of conditions: impoverished life histories, insufficient stim- 

lue to biological limitations 


ulation or reinforcement, or difficulties ¢ i ; 
placed on the individual either by his heredity or some acquired acci- 
dent or disease. We found that the deficiency in behavioral develop- 
ment is one of degree; that is, we are dealing not so much with indi- 
viduals with behavior that has gone wrong 25 with behavior that simply 


never developed. 


Nine 


IHE UNADAPTABLE 
PERSONALITY I. 
ANXIETY STATES 


As we move from the unusual personality to the unadaptable, 
we begin to notice more and more behavior developing which inter- 
feres with normal, efficient living. Eventually, the unadaptable char- 
acteristics reach such proportions that we label the personalities as 
neurotic. We shall be dealing with these kinds of personalities in the 
next chapters, first considering cases in which severe anxiety is the 
predominant characteristic; then personalities marked by strong ob- 
sessions and compulsions; and finally a variety of dissociated disorders, 
commonly referred to as hysteria. 

Before we begin our discussions of the more specific unadaptable 
personalities, let us say a word about neurotic behavior in general. 
We are concerned with the major problem of how neurotic behavior 
develops in the first place. If we follow the plan outlined thus far, an 
objective analysis tells us that this behavior, like the more adaptive 
behavior, is also learned, but what are the stimulus conditions and 
reinforcements for the neurotic? We have already discussed two condi- 
tions within the framework of normal personality development which 
seem to be significant variables in the development of neurotic be- 
havior. They are frustration and anxiety. However, either condition 
alone may not be enough for neurotic development. We can observe 
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sufficient cases in which individuals experience frustration and anxiety 
every day of their lives and do not develop neurotic breakdowns. Ordi- 
narily, of course, neurotic behavior or maladaptive behavior of a 
less severe sort does not develop overnight. It is evident that the 
conditions of frustration and anxiety have persisted. An organism may 
be forced continuously into frustrating and anxiety-arousing situa- 
tions without any opportunity to escape or avoid them. The eventual 
neurosis may be the result of a long history of subjection to these 
conditions which began in childhood. Furthermore, the responses 
one uses to divert these conditions are simply the best he has available 
in adapting to an impossible situation. 

In observing the behavior of the neurotic we see that he is usually 
miserable and unhappy. His behavior is inappropriate and ineffectual. 
We have already described it as unadaptable. Nevertheless, this be- 
havior persists. Freud! recognized this condition in the resistance and 
unwillingness of his patients to give up their symptoms. Mowrer? has 
referred to the condition as the neurotic paradox. By this, he referred 
to behavior that is self-perpetuating, but at the same time self-defeating. 
We may question why behavior which appears to us not only as Ra 
reinforcing, but punishing, persists in the neurotic. The answer to this 


i i i laptable be- 
uesti i by the time our discussion of unadap 
Bier EN ie y discussed the effects of punish- 


havior is compl We have alread 

ie adi i havior. 
ment and anxiety on responding. They depress and disrupt be 
We have also mentioned many o 


in which aversive stimuli have been inv i ; 
behavior and avoidance leads to excessive withdrawal behavior which 


inhibits the procurement of the more positive reinforcements that 
uman contacts. Furthermore, excessive 


are ordinarily achieved in h ‘ pii 
punishment pisei anxiety which can disrupt tinus n «e 
actions and lead the person to shun human contacts. FA ae 
can be disruptive as we observed earlier. We shall sess set 
just how disruptive it may become when intensified m nisi dg 
circumstances. We shall also see how even under la yin da 
tions behavior may become disruptive and break down 
cede e i i «or learned in childhood 
There is no doubt that the kinds of zl E ARD 
are basic and important for later behavioral de p 


f the consequences of conditioning 
olved. Conditioning in escape 
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tions give sufficient evidence for the significance of early life condi- 
tions on later behavioral development. Conflict begins for the in- 
fant in his feeding frustrations; other conflicts involve cleanliness and 
elimination. Likewise, out of incompatible disciplines numerous frus- 
trations arise. Taboos and restrictions are placed on sexual behavior. 
A child is punished for saying dirty words he hears his father say 
around the house all the time. He is encouraged for standing up for 
his rights, but criticized for being “pushy.” 

In the world in which we live the elimination of anxiety is im- 
possible. Threats are constantly with us, in childhood, adolescence, 
and adulthood. Our superiors learn that threats are an effective means 
of controlling our behavior regardless of how much anxiety is gen- 
erated by them. The complete elimination of anxiety is impossible. 

What, then, accounts for the difference between the normal and 
the more unadaptable neurotic? We are all subjected to punishment, 
anxiety, and frustrations from time to time. According to the best 
evidence we have available taken from experimentation and clinical 
observations, the differences lie in the number and kinds of situations 
encountered, as well as in the responses or lack of them, which one 
has already learned for achieving more appropriate reinforcements. 
When alternate behaviors that are positively reinforcing can be sub- 
stituted for those which are punished or arouse anxiety, a solution 
is generally considered more adequate. If avoidance or escape from 
anxiety situations is possible, the anxiety is relieved. A normal person 
may have less conflict because the possibilities for the resolution of 


his conflicts in ways condoned by his family and society may be more 
numerous. 


The conditions of frustration and anxiety for the normal person 


have been less persistent avoiding the unadaptable consequences. 
Thus, the conditions of development are not the same for the normal 
and the neurotic. Some individuals have been less able to solve their 
difficulties either because of inaccessibility of solutions or a lack of 
already learned behavior equipment which would allow for more 
appropriate responses. A child, for example, is obviously less well- 
equipped behaviorally to handle a tyrannical adult than is a more 
mature adolescent. We have already mentioned conditions such as 
overly strict discipline, excessive punishment, and overprotection 
which limit for the child the learning of more adequate alternative 
behaviors. Finally, when the neurotic symptoms become more manifest 
in adulthood, it is likely that the circumstances that initiated the 
major symptoms were more severe. Studies of frustration indicate 
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that every organism reaches a breaking point if the frustrations mount 
up to the degree that more normal and adaptable behavior becomes 


impossible. 


THE DEVELOPMENT OF EXPERIMENTAL NEUROSIS 


neurotic behavior is to take lower 
laboratory conditions subject them 
r conflict operations. The tech- 


One approach to the study of 
organisms and artificially under 
to a series of stressful, frustrating, ot 
has its limitations since here we are dealing with 
simpler organisms whose past conditioning histories are far less 
complex than our own. Furthermore, the behavior of the laboratory 
animal is somewhat limited in scope and extrapolation to the human 
level must be limited. However, the laboratory has the advantage 
controls, and the objective psychopathologist is constantly 
lanation of his relationships. 
Ivan Pavlov,* reported an 
reby marked changes could be made to 
vior by forcing a discrimination beyond 
the limits of its capacity to respond. After conditioning a dog's 
salivary response to a luminous circle, he presented an elliptical figure 
as the alternate stimulus in the discrimination. When this latter was 
presented the animal went unreinforced (no food). He then con- 
tinued to reinforce by presenting meat in the presence of the circle. 
scrimination developed; the dog salivated when the 
and failed to salivate in the presence of the 
reduced the ratio of the semi-axes 


of the two figures so the ellipse came to resemble the shape of the 
circle more and more. When the ratio of the semi-axes reached 9:8, the 
dog's discrimination failed to improve. It became steadily worse and 
gradually disappeared entirely. Abrupt changes a the aog 
behavior. He began to squeal, tore at his harness with I teeth, and 
struggled in an attempt to escape from the apparatus. None of bus 
behaviors was present in the process of earlier conditioning. When 
Pavlov tested for the earlier discriminations which had been developed 
without difficulty (when the ratio of the semi-axes Was 2:1), he found 
that these also had completely broken down. He designated this con- 


nique, of course, 


of greater 
striving toward a more empirical exp 

In 1927, the great Russian physiologist, 
experimental technique whe 
occur in an organism's beha 


Gradually, a di 
circle alone was presented 
ellipse. Pavlov then gradually 
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Figure 7. The conditioning apparatus used to study experi- 
mental neuroses in animals at the Cornell University Behavior 
Farm Laboratory. (From H. S. Liddell, "Conditioning and Emo- 
tions," Scientific American, CXC, No. 1 [1954], 48-57; p. 49.) 


dition as an experimental neurosis and these early studies have had 
an important influence on further investigation of the same problem. 

Following Pavlov's early examples, Liddell* and his associates have 
studied the problem in a number of other domestic animals includ- 
ing goats, sheep, and pigs. Liddell selected the foot withdrawal to 
an electric shock as the response to be studied and used sound as a 
conditioning stimulus. In the beginning of this kind of condition- 
ing, the organism shows a great amount of response induction or gen- 
eralization. There are many undifferentiated responses of struggling 
such as lifting of limbs other than the specific limb shocked. As condi- 
tioning progresses, however, the responses become more stabilized 
until only the limb shocked is the one lifted when the conditioned 
or unconditioned stimulus is presented. With prolonged conditioning 
of this sort, the animals became more agitated, the leg which had 


* H. S. Liddell and T. L. Bayne, "The Development of 'Experimental Neurosis' in 
Sheep During the Formation of a Difficult Conditioned Reflex," American. Journal 
of Physiology, LXXXI (1927), 494. 
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previously responded properly became increasingly more incapaci- 
tated. It became stiff and rigid. Liddell has interpreted this incapacity 
as an inhibitory experimental neurosis. He described the experi- 
mentally neurotic behavior as sometimes stereotyped and inert, but 
at other times as hyperactive to the point of mania. He considers 
the incidence for this neurotic behavior to be brought on by the long 
hours of monotonous training, continuous subjugation to the nega- 
tive (punishing) stimulus of shock, and the restraint of an organism's 
activity in the harness. l 

In another study, Anderson and Liddell^ determined the limits of 
discrimination in sheep by using a metronome beating as the condi- 
tioned stimulus. The withdrawal of the leg to the electric shock was 
the unconditioned response with the sound of the metronome at one 
beat per second as the conditioning stimulus. The animals soon learned 
to lift their legs at regular intervals, remaining quiet when no stimulus 
was presented. As the shock was paired with the metronome beat, an 
animal could flex its leg once a second to the beat of the metronome 
alone, that is, when no shock accompanied it. Animals could also be 
conditioned when the shock was presented with the beat every five, 
ten, fifteen, or twenty-five seconds, but behavior disturbances began 
to occur. The animal might wait too long and thus receive the shock, 
or he would not wait long enough thus anticipating the shock. He be- 
came restless and would flex other limbs even when the metronome 
was not beating. As the experimental session continued, ge animals 
would resist going to the laboratory and would dá m e parea 
by force on the experimental table. They showed neurotic symptoms 


even when placed in their pens outside the experimental sessions. 
a z 
r of heart rate. It is clear that 


There was an increase and irregularity i dud ii 
the neurotic behavior generated in the laboratory genera'izec to situa- 
at if his animals were given 


tions outside. Liddell found, however, th ; iver 
greater freedom of movement during the actual experimental sessions, 


the neurotic symptoms were less severe. , À 

On the "a af his experimental evidence, Liddell has considered 
two general conditions necessary for the development of experimental 
neurosis. They are (1) a considerable degree of restraint for the animal 


; ibiliti id 

50 any possibilities of escape or avor : | 

perimental situation, and (2) a situation in which the organism cannot 
, 


master the problem, such as too difficult a discrimination, punishment, 
etc. In some cases, Liddell has also stressed. the lasting effects of the 


ance are impossible in the ex- 
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experimental neurosis. In one case, an animal maintained his neurotic 
symptoms for thirteen years until the time of his death. Gantt? has 
also described the symptoms in a dog in which the experimental neu- 
rosis lasted more than nine years. After being exposed to impossible 
discriminations, the dog, Nick, resisted being brought into the ex- 
perimental room. Sometimes he barked at his food instead of eating 
it (breakdown of elementary discriminative behavior). Earlier dis- 
criminations that had been easily developed no longer operated. Many 
of the symptoms we describe as anxiety were present: irregular and 
increased heart rate, raucous breathing, frequent urination, and erec- 
tion without exposure to sexual stimuli. 

An extensive series of studies which Masserman? conducted over 
the past fifteen years gives us some clues to neurotic development. In 
many of his experiments, Masserman used cats as subjects. In a typical 
example, the cats would be deprived of food and placed in a glass- 
enclosed experimental cage. They then learned to obtain food by lift- 
ing the lid of a box placed at one end of the cage. Then, they were 
taught various discriminations, reacting to lights and making manual 
manipulations with food accessible to them. The animals were then 
subjected to various frustrations. For example, a disc which produced 
food in the past suddenly became inoperable (frustration by delay). 
The cats would try pushing down on the disc as well as on other 
objects in their environment in a relentless, obsessive way. 

In another kind of experiment, a cat was trained to accept a mild 
electric shock to obtain food. He then was taught to press a switch 
which delivered to him the shock in order to obtain food. Such be- 
havior is often termed “masochistic.” Even when the intensity of the 
shock was gradually increased to 5,000 volts, the cats would persist. 
On occasions when the reinforcements of food were discontinued the 
cats persisted in turning on the shock. 

Masserman considers conflict to be of especial significance for the 
production of experimental neurosis. A cat can be taught to manip- 


ulate a switch which flashes on a light. Then he rings a bell which 
finally allows food to be accessible in the form of breaded s 


After this chain of responses has been well established, and just as 
the cat is about to eat the food, he receives a mild air blast or a phys- 


almon. 
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ically traumatic electric shock to his paws. The cat will drop the food 
and make a hasty retreat to the other end of the cage. Then he will 
begin to show hesitation and vacillation regarding the manipulating 
of the switch. After several conditioning trials of this sort, the animal 
begins to show neurotic signs not unlike those we shall be observing 
in humans. There is an increase in heart rate, catchy breathing, sweat- 
ing, trembling, erection of the hair. There are muscle rigidities, hyper- 
sensitivity to ordinary sounds, and even seizures. Certain compulsive 
behaviors often emerge. The cats are restless and pace the floor in an 
elliptical fashion around the cage; some animals become extremely 
aggressive under frustration. He has concluded that the animals show 
the same stereotyped behaviors, anxiety, phobias, hypersensitivity, re- 
gression, and psychosomatic difficulties observed in a variety of human 


neuroses. Typically, these neurotic symptoms engulf the entire be- 
havioral repertoires of the animals and will persist unless some form 
of therapy is employed. Many of the methods used to treat these 
neurotic animals have been successful and resemble some human 
therapies. A neurotic cat placed in a familiar home environment 
almost always shows a diminution of his anxiety. Animals who have 
refused to eat can be force fed. Sometimes phobic cats, after being 
placed in cages with normal animals, will show a lessening of their 
neurotic and psychotic patterns. 


: is iS i he ex- 
A final example of experimental neurosis is to be found in th 


tensive work of Maier and his colleagues The basic p guis 
apparatus used was a Lashley jumping stand on which n Mp 
is placed and required to jump to one of two visual spain T 
a triangle or a cross. If a correct jump i5 made, a door Va dise 
the stimulus, the rat enters, and is reinforced with ker . e mi 
correct jump, the door remains closed, the animal kei s D iic 
falls into a net below. Once a discrimination is esta lis Ps ruin 
the rat quite regularly jumps to the correct visual s Mac 
it is on his right or left, a situation of frustration 15 peu i 
by locking the two doors randomly so that no tesponse nee 
more than 50 per cent of the time. The dishi em X 
becomes insoluble. Regardless of what response the r n 5 "m ici 
be punished at least 50 per cent of the time and — dais 
50 per cent. Furthermore, if the rat refuses to jomp when hae a 
of time has elapsed, he is forced by mean? of an electric s a 


1 thi S. 
air blast applied to the stand on which he rest 
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Under these conditions the latency of the jumping increases and 
the jumping when it does occur, because of the shock or blast, an 
becomes abortive. Consequently, the animal develops a very fixatec 
response. There may be frequent seizures while on the stand which 
tend to diminish as the fixated response becomes well established. 
This fixation of always jumping in the same direction seems to con- 
tinue indefinitely. Even when the problem becomes soluble again, 
the animal will maintain his fixated response. It appears that the dis- 
criminative response which was established in the beginning of the 
experiment can still be made if the animal is allowed to walk instead 
of to jump to the proper doorway by means of an alley. Thus, he is 
able to select the right stimulus, but when required to make the jump, 
he will return to his fixated behavior. 

On the basis of this variety of different procedures used in the de- 
velopment of experimental neuroses one may ask, first, if the results 
show any common behavioral characteristics 
give us any clues for understanding how 
pathological responding has developed? 

Wilson® has suggested that two 


» and secondly, do they 
human unadaptable and 


significant features stand out in 
the different studies of experimental neuroses even though the pro- 


cedures differ. (1) The animals all seemed to exhibit acute emotional 
behavior, some of which we can loosely identify as anxiety. There are 
certainly observable and measurable respondent behaviors which are 
expressed in terms of changes in the 


tion, as well as a general behav 
general characteristic which tends 


ure of the responding itself. Once 
many of these reactions have been established, they are remarkably 


resistant to change. These same findings are also commonly observed 
in clinical cases at the human level as we shall see later on in this 
chapter. 

Intense anxiety and behavioral disorganization are common symp- 
toms of many behavior disorders. In severe adult psychoses, we find 
not only that emotional breakdowns are common, but also stereo- 
typed and repetitious behavior. Frustration and anxiety have been 
found to be common denominators of behavioral disorders. Of course, 
human behavior pathology also has certain unique characteristics not 
found in the lower animal studies. These include many manifestations 
of verbal and sensory difficulties. It is quite obvious that there are 


ee ee X 


IR. S. Wilson, “On Behavior Pathology," Psychological Bulletin, 


LX (1963). 
130-146. 


Anxiety States 205 
wide biological species differences and the human organism is capable 
of more complex behavioral development and discriminations. 


THE ANXIETY NEUROSIS 


In our discussions of experimental neurosis we observed the dis- 
organization of an animal's behavior when it had been subjected 
to prolonged stress. Punishment, frustration, and insoluble conflict 
were included. As we look into the development of the anxiety neu- 
rosis, we should bear in mind two principles we have already dis- 
cussed: (1) individuals differ in their ability to maintain organized 
ways of acting under frustration or stress, and (2) these differences 
ordinarily relate back to the kind of conditioning histories the in- 
dividual ‘has had. In the case of a given individual, occasions may 
arise when he is subjected to prolonged periods of stress. We might 
judge that his life seems to be a series of crises. For example, one man 
lost three members of his family through death, suffered a business 
failure, and discovered that his wife was unfaithful all in the period 


of eighteen months. 


Chronic Anxiety 

As we describe the anxious personality, we must realize we are deal- 
ing with a disorder which may involve the whole personality. This 
involvement of so much of an individual's behavior equipment 1s 
especially characteristic of this neurosis. The transitory symptoms of 
anxiety which we have already described become prolonged. The we 
ness and the aching muscles become conditions he must live with 
daily. His family describes him as jumpy; he is upset by slight "o 
larities in his routine; he is irritable. At times he even trembles for 


no apparent reason. > , 
Difficulties with sleep become chronic, nightmares are oes dis 
and typical anxiety dreams of things closing in or of B rss are 
frequent. He may wake up suddenly in the middle of t nig | in : 
cold sweat. Upon waking in the morning, instead of fee ing re bris 
t to bed the night before. 


and refreshed, he is as tired as when he wen | tk 
The fatigue he reports is not the result of physical exercise or work, 


rather it is one of the chronic contraction of a variety of muscular 


groups. 
^ he may be chronically troubled with 


Food often has no attraction; ) WAS 
indigestion and find he has to urinate frequently. Concentration is 
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i lt. He forgets appointments and may be very confused il too 
isum à mands are put upon him at one time. Typical of the anxiety 
e J E es 
sini tic are the verbalizations of feelings of apprehension, dread, 
EO x z " Ne à pip # 
dna or death. The specific stimuli which incite these fears remain 
doom, . 
unidentified. ew MR 
We have in this picture the characteristics of normal anxiety in an 
exaggerated form. Not only are the behavioral symptoms multiplied, 
: ; i H à j NRI. 
but the reactions are more intense. The feeling that one lives in ! 
perpetual state of fear without knowing what one is afraid of or 
anxious about was identified by Freud!” as 


s "free floating" anxiety, and 
typified Freud's description of neurotic anxiety. At this point, the 


person is no longer able to control his respondent (emotional) episodes. 
They have become so severe that daily work is interfered with; one 
may find his job too difficult to perform; his efficiency is impaired: 
and his family is distressed with his unhappiness. 


Anxiety Attacks 


A chronically anxious 
what have been describe 
behavioral disorganizatio 


person may experience from time to time 
l as anxiety attacks. These are episodes of 
n in which an already heightened state of 
muscular tension and verbal apprehension becomes more acute—also 
referred to as acute anxiety. At times the person cannot identify the 
Occasions for these episodes and at other times they appear to be set 
off by relatively insignificant stimuli: the loss of 


venture, a mediocre or poor mark on an examination, 


in a crowded place, or the mere disappointment or 
social engagement. These occasions would easily 
more normal person as bad news or 


The person with a background o 
quite suddenly becomes restless and can no longer continue at what 
he is doing. He may get up and move about. He may report a shiver- 
ing sensation; a feeling of panic comes over him; his heart begins to 
pound; he begins to pers gasp for breath; his mouth be- 
comes dry; or he may begin to tremble and wring his hands. The dis- 


; he does not know where to 


an order in a business 
finding oneself 
cancellation of a 
be dismissed by a 
an unfortunate turn of events. 
f chronically anxious behavior 


ack will think he is actually 
itations and occasional chest 


10$. Freud, Inhibition, Symptoms and Anxiety (London: Hogarth Press, 1936). 
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pains which accompany it. These attacks are not only disrupting, but 
may become very demoralizing to the person. One may feel em- 
barrassed after having called for help to find there is nothing really 
physically wrong with him. Such occasions only serve to intensify an 
already chronic condition. Chronically anxious persons often learn 


to dread the onset of these attacks. 


A law student, Ralph W., described an anxiety attack he had on 
the night just prior to taking a final examination in the last semester 
of law school. He had been under constant pressure for several years. 
s had been difficult. During each semester there 
had been the threat of failure. When he would manage to get by each 
term, the future only brought more threats of the same. As the time 
for graduation approached, the thought of the embarrassment of 
flunking out became more intensified. He was concerned not only 
with the disappointment this would be to his family, but with the 
three years of waste in his life. 

At the time Ralph had entered the university as an undergraduate 


seven years before, his original aspirations had been to become a 
in college soon led him to 


medical doctor. But the first semester ! 
not his forte, and he had better 


1 to major in one of 


Fhe previous ye 


realize that courses in science were 
He thus decidec 
ast year of college that the idea 


him since he was intent on 


pursue another course of study. 
the humanities. It was not until his | 


of law school became a possibility for 
pursuing some sort of a professional carcer. Throughout college, 


however, he had been a chronic worrier. When he was not worrying 
about failing an examination, he wondered about the difficulty of 
setting himself up in law practice if he ever did graduate. He won- 
dered if he would ever win a case and how nervous he would get 
fending a client in court. Before graduation, he 


out of trial law. 

. as the stress of impending final 
actions became intensified. He 
of the examining physi- 
but consequent medical 


when it came to de 
had pretty well decided to stay 
In this setting of chronic anxiety 


examinations approached, Ralph's re 


recalled that when he was in high school one 


cians had mentioned a slight heart murmur, n 
examinations had failed to substantiate this earlier observation. At 


the time of the attack he thought surely it was his heart. He knew 


he had a bad heart and was surely going to die. He called for help 


and was taken to the university infirmary where an examination 
ened emotional state. 


showed only that he was in a height : 
r of attacks. They were usually 


Subsequently, Ralph had a numbe: 
unpredictable. He never knew when they would come and he would 


avoid crowds for fear he might faint or suffocate on the spot. Al- 
though medical examinations had assured him that there was nothing 


wrong with his heart, he nevertheless persisted in his fears. 


Anxiety States 
208 


Ralph managed to take and pass his final examinations. But on 
commencement day his family realized that he was in a state of 
chronic anxiety. He said he was worn out, his face was drawn, and 
he was irritable and jumpy. He would tell people off upon the 
slightest provocation. A medical examination indicated that Ralph 
was in a hypertense condition and psychiatric treatment was recom- 
mended. 


In Ralph's case the attacks were quite irregular and unpredictable. 
Sometimes they are quite regular. One man who returned to college 
after World War II reported that while in the Army he had been 
subjected to a great deal of stress and pressure during the months he 
had served overseas. He reported that the attacks seemed to come every 
day about 10:00 a.m. Often, being in a situation where escape was 
difficult or impossible would bring on an attack. The anxiety attack 
resembles a normally intense fright reaction without the usual occa- 
sions necessary to evoke it. 

It is also possible for anxiety attacks to occur at night. A person 
might suddenly awaken from his sleep in a cold sweat and feel his 
heart pounding. He reports that he feels as if he had had an intense 
nightmare, but can recall no dream whatsoever. 
call some time in the past the experiences of 
mare, but they realize that it was only 
subsided. However, in the nocturnal 
no such precipit 
The following d 


Most people can re- 
awakening from a night- 
à dream and the anxiety soon 
anxiety attack, there is ordinarily 
ating event. Hence the fear is all the more intensified. 
escription exemplifies the point. 


It was like waking up from a terrible dream only I hadn't been 
dreaming or anything so far as I can remember. My pajamas were 
soaked through and I began to have chills. My heart felt like it was 
going to blow a gasket. It was beating so fast, I could hardly get my 
breath. I remember getting up and going to the bathroom. I was so 
loor. I peed on the floor. I wondered 
if I would ever come out of it. I got back into bed and only felt 
worse. I couldn't lie still. Things were going round and round. I felt 
so nervous I turned on the light. I thought if I trie 


calm down. But all the lines seemed to run toge 
up again and walked around the house until it 


shaky I could hardly open the d 


d to read, I might 
ther. Finally, I got 
finally went away. 


Panic reaction. The panic reaction has been defined as the most ex- 


treme anxiety attack.!! In these cases the anxiety attack is so severe 


11 N. Cameron, The Psychology of Behavior Disorders (Boston: 


Houghton Mifflin 
Company, 1947). 
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that the person becomes severely disorganized. The attack may be pro- 
longed, lasting for days. The person may become abusive or even 
attempt suicide. He may be so confused that he loses spatial orienta- 


tion. During this period, the intensity of the attack fluctuates. Per- 


sonality changes often occur as a result of the reaction and proper 


psychiatric treatment is necessary. 


The Development of Neurotic Anxiety 


For a review of some of the major participants in anxiety develop- 


is referred to Chapter Four for a discussion of the 
-eactions. We have already stressed 
1) aversive stimuli were presented, 
punishment was an- 


ment, the reader 
conditioning of normal anxiety ! 


conditioning histories in which ( 
but the escape was difficult or impossible; (2) w 
ticipated; and (3) the individual was separated from familiar. re- 

anxiety). These are individual conditions 


inforcements (separation h dual itic 
and every history is different. There 1s also the possibility of imita- 
tion as well as other kinds of general conditioning. 

In order to further understand the development of these exaggerated 
it is necessary to refer back to two basic 


experimental proof as well as clinical 


evidence. They are (1) incubation and (2) generalization. In incu- 
bation, once anxiety has been developed through the usual condi- 


tioning techniques, it may become further intensified simply through 
* s . i i y 
the passage of time. Also when anxiety reactions are developed, they 
nes used 

have the capacity to genera besides the ones 


lize to other stimuli 
in the initial conditioning. e m" 
In the process of chronic anxiety conditioning, a variety of emo- 
tional responses develop. Each series of responses has been condi- 


tioned to a specific stimulus or situation which wo easily Ps 
the anxiety reactions again if presented. Thraügh a jr o ; 
ing, other stimuli can also act to evoke the anxiety: ab h n i ^ 7 g 
inal situations has the capacity to generalize, so that by jet s 
the stage of chronic anxiety is reached, there are so vepres 
which can bring on the anxiety reaction, that ipia E ipn 
able to discriminate between them. Many = ae id cae 
anxiety and a person fails to identify them. They Sn com m i 
vant and incidental. Consequently, the person i : id rn E 
state of anxiety. If the responses do not extinguish, y grow in 


intensit 1 persist. In the anxiety attack, many of the stimuli 
ity and | : attack can occur at any time, in any 


again cannot be identified. The 3 : : j 
£r pes day or night Now, it is not that specific stimuli do not bring 
, f . i , 


cases of anxiety reactions, 
principles, both of which have 
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on the reaction, but they are merely so varied and manifold that 
the sufferer is unable to identify them. i i TN 

One of the unfortunate aspects of the anxiety neurosis which. in 
one sense distinguishes it from other neurotic patterns (obsessive, 
compulsive, phobias, hysterias) is that the person fails to make very 
many adaptive responses. The behavior of the anxiety neurotic is 
frequently disruptive and distorted as we have already described. As 
the number of conditions that give rise to anxiety multiplies in a per- 
son's conditioning history, the behavior becomes more and more 
disturbed. Conditioned stimuli that previously served as warning sig- 
nals for oncoming aversive stimuli can no longer be identified by the 
person. As these conditions multiply, the anxiety becomes chronic. 
It interferes with the achievement of positive reinforcement or more 
appropriate avoidance responses. There comes a point in the develop- 
ment of the anxiety when a person's behavior has become so dis- 
turbed that he is ineffective in dealing with other people and in carry- 
ing out his affairs—things which would lead to positive reinforcement 
for himself and his family. At this point we call him 
neurotic. 


an anxiety 


The point at which this happens is quite arbitrary. The significant 
fact is that the behavior of the anxiety neurotic differs 
impressive manner from that of the occasional 
exhibit from time to time 


in a most 
anxiety responses we 
in our everyday lives, The chronically 
anxious person is merely exhibiting anxiety th 
more frequent than the occasional ones we 
the adversities of life. Anxiet 
cessive conditioning in 


at is more intense and 
all manifest as we endure 
y neurosis bas developed through ex- 


anxiety, avoidance, and punishment. The 
responding has become so generalized that 


longer identify the incidental 
responses. 


An interesting animal experiment which relates to our problem of 
pathological anxiety and its consequences was reported by Brady.'* 
He placed a pair of monkeys in restraining chairs. Each pair received 
brief electric shocks unless one of the monkeys—the “executive” 
monkey—pressed a lever which would forestall the shock for 
seconds. Both monkeys received the 


the person can no 
discriminative stimuli which incite the 


twenty 
same number and temporal dis- 
tribution of shocks. The only difference was that the "executive" 


monkey could put off the shock, whereas the control monkey could do 


—— — M 
12 J. V. Brady, 
(1958), 95-103. 


Ulcers in ‘Executive’ Monkeys," Scientific American, CXCIX, No. 4 
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nothing about it. Under these circumstances both animals were sub- 
jected to the same amount of stress in the shocks that they received, 


r I eriment involving training monkeys 
Mone d ean Both animals received bind pee 
shocks at regular intervals. Tie pep? Weed the 
learned to press the lever in his left hand, w E na ol 
shocks from being delivered 1o Ben fo didi is a dummy. 
monkey (right) has lost interest in S d ter monkey de- 
Afer some do Sapte Pang shocks appeared in six-hour 
” and “off,” it is suggested mar um ice ol 
waiting on the part of the “executive ue died do nothing 
velopment of the ulcers. The control js e J. V. Brady, 
about the situation and so accepted tific "American CXCIX, 
“Ulcers in ‘Executive’ Monkeys, Scientiti n " 


No. 4 [1958], 95-100; p. 95.) 


sessions of "on 
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but only the "executive" monkey was under the stress of having to 
press the lever at least every twenty seconds. Each pair of mon keya 
received six-hour sessions of this procedure alternating with six-hour 
sessions of rest and no shock. This continued for twenty-four hours 
a day for as long as six or seven weeks. Within a few hours after the 
initial conditioning, the experimental animals or “executives” in each 
pair developed a stable rate of responding thus forestalling the shocks. 
In the beginning, the control monkey who was in plain sight of the 
experimental one also pressed his dummy bar but this response died 
out within a few days and he sat back to take the shocks whenever the 
“executive” monkey missed the twenty-second period. After several 
weeks of this conditioning, one of the “executive” monkeys quite sud- 
denly died. A post-mortem examination showed a large perforation 
in the upper wall of the small intestine near its junction with the 
stomach. This is a common location of ulcers in humans. The control 
monkey, who was sacrificed for experimental purposes, showed no 
pathology. The same thing happened to a second pair where the ex- 
perimental monkey collapsed in twenty-five days. In a third pair, 
the “executive” monkey expired in only nine days of experimenting. 
In eight pairs, the experimental monkey always showed some sort 
of lesion or ulceration on post-mortem examination while none of 
the control monkeys did. 

Brady then experimented with other kinds of time intervals, length- 
ening and shortening the interval between shock periods as well as 
the testing and rest periods, but without the same results. It would 
seem that the crucial factor was not the degree of stress but the time 
relationship between stress and no stress. 


Further investigations ol 
the monkeys’ stomachs, using 


a fistula injected into the stomach wall 
so that secretions could be analyzed, showed that a considerable 
amount of acid was secreted in the stomachs of the “executive” mon- 
keys not during the “avoidance conditioning” sessions, but during 
the rest periods. At the monkey level we could not say they “worried 
themselves to death,” but perhaps the experiment is at least an analogy 
of situations in human living. We could interpret the rest periods as 
anxiety periods in which the monkeys anticipated the conditioning 
sessions where they were forced to undergo stress to avoid the shock. 
The experiment also sheds some light on the study of psychosomatic 
disorders which often reflect severe anxiety states and accompany gen- 
eral anxiety behavior. 


KN 
E 


Anxiety States 


Anxiety and Defenses 

You will recall that Freud's!? explanation of the defensive reactions 
was that they protected the individual against threats of anxiety. It 
is often true that in many of the other neuroses the symptomatic be- 
havior patterns arise out of earlier defenses the person has developed 
against anxiety. Such is ordinarily not the case in the anxiety neu- 
rosis. Frequently in the development of these neurotic patterns, what- 
ever defenses the person may have developed prior to the onset of 
the neurosis are failing to work. If the defenses previously operated as 
avoidance reactions, the events have so changed that one can no 
longer avoid the danger. White™ has suggested that the anxiety neu- 
rosis occurs at that point where previously developed protective de- 
fensive behavior has broken down. With the defense destroyed, per- 
haps by an incidence of ever mounting conditioned stimuli for 
anxiety, the anxiety reactions. overwhelm all other behavior. We 
find this in a simple experimental analogue in the animal laboratory. 
The animal is conditioned to respond regularly with positive reinforce- 
ment (food). When the S, (warning signal) is posse ipsae d 
sudden disruption of the previous conditioned behavior in one 
of the anxiety reactions because of the signal's prior association with 
electric shock. 


a primary aversive stimulus, ' 

At the human level, of course, the anxiety : 
entirely lacking in alternate behaviors, which woui E hin to 
xiety-provoking reactions. Such is the case in 
If there is any one defensive 


neurotic may not be 


avoid some of the an k 
the phobias which we shall discuss. any 20) c 
inn p may still be operating, in all p A oe i 
pression. But the repression will be quite incomp sd uc "s es p 
may forestall the onset of successive punishing stimuli and ta s the 
form of verbal denial in which the person refuses to admit there is 
anything wrong with him, that he is pee sina Sek D 
He may also rationalize by making excuses E Pod: 

inefficiency caused by the anxiety as disruptive behavior. < de- 


or 


13 A. Freud, The Ego and Mechanisms of Defense (New York: International Uni- 
A. Freud, 
versities Press, Inc., 1947). 


e Abnormal Personality, 2nd ed. (New York: The Ronald Press 


14 R. W. White, Th 
Company, 1956). 
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fensive reactions do serve as kinds of protective behavior. So long as 
they operate, the individual may be saved .at least in part from a 
condition that might be even more troublesome. 

It is not uncommon for the anxiety neurotic to seek drugs or alcohol 
as attempts to alleviate his misery. These antidotes have a remarkable 
facility for relieving, temporarily at least, an aversive condition. There 
is no doubt that many alcoholics and even drug addicts are primarily 
anxious personalities. 

Portnoy!® has suggested that the anxiety neurotic is really the 
healthiest (psychologically) of all neurotics for he is an individual who 
is coping with life in the face of multitudinous threats. He is a per- 
son with remarkable courage, one who is able to endure much anxiety 
without the use of massive defensive reactions and other distorted be- 
havior typical of other psychiatric syndromes. 

Cultural factors. Redlich'® has observed that there is a greater in- 
cidence of anxiety disorders among the so-called upper classes of 
society. Likewise, Seward? has stressed the problem of class strivings 
in the middle class as conducive to severe anxiety reactions. P 


atterns 
of child rearing in these groups are further conducive to maladaptive 


possibilities; many of the conditions such as overprotection, excessive 
mothering, and pampering are in existence. Sometimes overly domi- 
nant attitudes prevail. Consequently, the child never learns the more 
appropriate methods of adapting to the problems of life. Furthermore, 
open friction between parents and siblings is condemned as taboo in 
these groups. Children from these classes have fewer opportunities 
to openly express aggressions which normally arise from frustration. 
Such expressions of hostility are viewed as expressions of ingr 


atitude 
and should be punished. 


Striving toward higher social status is a powerful incentive in the 
middle classes. The child consequently may be viewed as an instru- 
ment toward this success. Such strivings are not understood by 
and may also be the source of much frustration. 

"Don't play with Burtie, he'll do you no good." 


"Who are his people?" 


him 


15I. Portnoy, "The Anxiety States," in S. Arieti (ed.), 


American. Handbook of 
Psychiatry (New York: Basic Books, Inc., Publishers, 1959 


» I, 307-323. 


16 F, C. Redlich, et al., “Social Structure and Psychiatric Disorders," 
Journal of Psychiatry, CIX (1953), 729. 


American 


17G. Seward, Psychotherapy and Culture Conflict (New York: The Ronald Press 
Company, 1956). 
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“We must see where his family lives before you may go out with 
him.” 

“I always say you make some of your best social contacts through 
your children." 

Karen Horney!* has likewise stressed the cultural incidence of neu- 
rotically anxious patterns of behavior. She has favored the importance 
of the feelings of helplessness, isolation, and fear a child experiences 
in being brought up in a hostile world. She called this the "basic 
anxiety" and considered the feeling a basic point of departure for 
later neurotic development. She felt that the major causes of anxiety 
came from the rejection and disapproval a child receives from his 


adults. 


A CASE or ANXIETY WITH MILD PHOBIAS AND STRONG HosriLITY 


1 been a night club dancer ever since leaving 
Her mother had died when she was a 
ith her stepmother and father 
3. She had tried to keep house 


Agnes, age 18, had 
her father at the age of 14. ; 
year old, and she had been living W 


until the former died when she was 1 
for her father for the succeeding year but then left home because of 


his excessive drinking and his general "Jack of concern" for her. 
She had some doubt as to whether her mother and father were her 
real parents and this feeling was also shared by te Nm worker 
and psychologist because of the scanty birth data nacen A E 
She had become pregnant by a married man consic Mie y older 
than herself whom she had met in show business epe rc 
willingly into this relationship because she said she "love im. 
“hi ai asted about a ye n A 
T ie ido. deeds with the psychologist and social worker e 
seemed in a state of terror. Her eyes were dilated, her gestures "s 
and nervous and she laughed in a high metallic tone. It nian hat 
at any moment she was expecting to have an anxiety eres ae 
asaone phobic suspicion in her behavior. lee cm oeil Ap 
was given an aspirin by the nurse, she looked a Se at hia 
were going to be poisoned. She said she often exp en neg 
phobia” in her room and in subways. She had Eus be deoa i 
traumatic experience she had as à child bees her step 
tired of spanking her and locked her in a close ee "mem 
Her relations with other girls in the we p sed her frequently 
marked by much overt hostility. The other girls tea q y 


ar. 


18 K, Horney, The Neurotic Personality of Our Time (New York: W. W. Norton 
& Company, Inc., 1937). 
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which she met with disdain. Her mood was described as brooding at 
times and temper tantrums at others. : 

She said she felt contempt for her father because of his weakness 
for drink and contempt for men in the night club who pulled the 
line that "my wife doesn't understand me." She felt aggression for 
the married man who was the father of her baby and said she 
would get a lawyer and ruin him. At other times when he had sent 
her a check, she had affectionate feelings toward him. When she 
was to meet this man, she would spend hours making herself as at- 
tractive as possible. At first she refused to accept the pregnancy and 
rebelled against it. 

Agnes had felt a great deal of rejection by her father and step- 
mother. It was evident that her earlier relations with the stepmother 
had been cold and hostile. Her father's titude had been one of 
indifference. She had made a trip once to visit him in the hope that 
he would give her some money to help support the child, but he 
only enjoyed showing her off as his attractive daughter. Beyond that, 
as always he had displayed complete indifference. 

The relation between Agnes' anxiety and hostility is seen in a 
number of different ways. First, her anxiety was a reaction to out- 
right threat placed upon her by others. She also showed the threat 
of rejection from her family and she used her hostility as a defen- 
sive reaction against situations which were anxiety arousing. The rela- 
tionship of her present anxiety to her earlier relationships with her 
parents is shown in a number of ways. It is seen in her rejection, 
in her attempts to obtain some concern from her father. This is 
shown in her journey to see her father in order to force him to show 
some concern for her, even though she knew realistically that his 
attitude would not change. Her chief defenses against the anxiety 
were her hostility and aggression. This is not so often the case in 
many anxious personalities. The re 
of retreat or flight rather than of 
forcing others not to reject he: 
quently reinforced.19 


action to threat is ordinarily one 
attack. In her case the method of 
r was somewhat successful and conse- 


PHOBIC REACTIONS 


A phobia is an anxiety reaction in which the specific stimuli that 
give rise to the anxiety can be identifi 
unable to explain its origin or reasons fo 
from the Greek word phobos which m 


m S AREE 


I9 R, May, The Meanin of Anxiety (New York: The Ronald Press Company. 
1950), pp. 281.288. d ? ; i p? bu 


ed by the person, but he is 
r its magnitude. Phobia comes 
eans fear or flight. In earlier 
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days of psychology, phobias were typically classified on the basis of the 
stimuli which incited them. These included agoraphobia (fear of open 
places); astrophobia (thunder and lightning); acrophobia (high places); 
gynophobia (women); mysophobia (dirt and germs); and claustro- 
phobia (closed places). More recently such identifications have been 
considered less significant since the list may become almost infinite 
and actually the classification adds very little to the understanding 


of the behavior itself or its origins. 

Psychiatric classifications often distinguish the anxiety neurosis and 
the. phobias (anxiety hysteria). The main difference is that in the 
anxiety neurosis there is a great deal of undifferentiated or "free float- 
ing" anxiety, whereas the phobias deal with more specific situations 
and objects. However, phobias sometimes appear as part of the anxiety 
neurosis; at other times, they may be part of compulsive and ob- 
sessive disorders, and at other times they stand alone. In the true 
phobia, so long as the person is able to avoid the situations which 
arouse his anxiety, he is able to keep matters pretty well under con- 
trol. Furthermore, following the removal of a phobic stimulus, the 
anxiety heretofore present shows a definite and marked reduction. 
Characteristically, phobias differ from more realistic dangers which 
can be identified as normal fears. For example, if an individual hesi- 
el because of his knowledge that plane 


tates in attempting air trav , ji 
we do not consider it 


accidents which are fatal occasionally happen, 
à phobia. A ] P 

Another typical characteristic of the phobia is the intensity of the 
reaction. The magnitude of the anxiety is usually out of keeping with 
the potential danger of the object involved. Most likely voen ons 18 
faced with the phobic object, his anxiety is as nee Hiat man 
attack or panic described above. To have a phobia of closed places such 


as small rooms, elevators, closets, or phone booths is quite unrealistic 
since the dangers of suffocating, even if trapped, are quite remote 


Generalization in the Phobic Response 

Since phobias are a special case of an anxiety I s pipe 
that some conditioning in anxiety has already ta ae aR t T 
shown a degree of generalization of the original conditioning to a 


A ginal conditioning situations. For 
variety of stimuli similar to the original conditioning situations. Fi 
sed places. Earlier in his life 


example, one man had a phobia for clo: e : are rae 
he had been in a severe automobile accident in A "s 1S e dac 
turned over and he was pinned underneath it for several hours. With 


no possibility of escape, he had assumed that death was inevitable 
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and his panic increased as time passed and he became increasingly 
more certain of his demise. Eventually, several hours after the acci- 
dent, he was discovered in a state of complete terror and exhaustion 
As time passed following this event, his anxiety generalized and in- 
tensified and developed into a phobia for a variety of closed places. 

Unlike chronic anxiety, the phobic reaction is a more specific avoid- 
ance reaction and the phobic person is able to reduce most of the 
anxiety generated by the original conditioning stimuli by evading 
them. Although in the case mentioned, there was some generalization 
from the original conditioning incident, the behavior was not so 
completely generalized as to make any avoidance reactions impossible. 

Cameron and Magaret? report an interesting case of a man who 
had a phobia for red skies in the evening. As in most phobias, the man 
was unable to explain why red skies had come to be so anxiety arous- 
ing. After intensive psychotherapy, he was able to recall that as a child 
he had been terrified at the red flames of a tenement fire in which he 
thought his mother was being burned to death. The red skies had 
generalized from the fire in a manner similar to that described in the 
Diven?! experiment in which words of a rural meaning had generated 
an increased GSR because of an original association of the word barn 
with the electric shock. 


Another typical phobic reaction is well illustrated in the case of 
Mrs. McL., a middle-aged housewife who was tormented by an ex- 
treme phobia of birds, a fear she rec: 
Her fear was not so intense if she 
such as a canary. Seeing 
if she encountered 


alled having ever since childhood. 
were confronted by a caged bird 
these birds made her nervous and fidgity, but 
à bird at large in nature such as seagulls on a 
beach or birds in the garden or yard, she experienced extreme panic. 
She would refuse to 8o out to hang up clothes on the line if she 
saw any birds about. She would not visit a friend if she knew there 
was a canary in the house. When she saw a bird flying, which she was 
forced to do from time to time, she would become temporarily im- 
mobilized, tremble with fright, and attempt a rapid escape into the 
house or to the nearest shelter. However, apart from this phobia, 
she seemed to do an efficient job as housewife, was a kind 


and con- 
siderate mother, and enjoyed pa 


articipating in community affairs. 


20 N. Cameron and A. Magaret, Behavior Pathology (New 


York: Houghton Mif- 
flin Company, 1951). 


21K. Diven, "Certain Determinants in the Conc 


litioning of Anxiety Reactions," 
Journal of Psychology, III (1937), 291-308. 
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Therapy revealed that the phobia had originated in a severe peck- 
ing she had received from a chicken while visiting her aunt's farm 
as a young girl. However, at the time of the visit, other participating 
events were also operating. Four days prior to the incident, she re- 
called, her father had favored her younger sister with a present of a 
baby chick while giving her nothing. This was one more incident 
which reinforced a strong feeling that definite favoritism was being 
expressed toward her younger sister. At the time she received the 
shock and injury from the chick, she recalled blaming her sister for 
stealing her father's affection. She felt a jealousy for her sister and 


hatred for her father for this neglect. As time passed, she attempted 
well as the incident. As these events became 


to repress this hostility j 
increasingly clearer to her, the intensity of the phobia gradually 


diminished. 


It is possible for the generalization in phobic reactions to become 
very extreme and one not acquainted with the associations involved 
would wonder what similarities existed between the original stimulus 
and the phobic object. Sometimes this is called the symbolic function 
ample is illustrated by the very famous case 
reported by Freud of “Little Hans This classic study Wes od 
five-year-old child who refused to go out 1nto the street for fear that 


a horse might bite him. Freud's analysis indicated that re boy was 
in the midst of an intense Oedipus period in which he had strong emo- 
tional attachments for his mother accompanied by hostility towards 
his father. Freud interpreted this hostility also ay a tear of oe 
punished by his father. Hence, the fear so generalized as z P» ue 
being bitten by a horse. That is, the horse wa dg dua: or im 
father and it became easier to avoid the dangerous horse thani his 
father. Freud's interpretation of this phobia as P ee iha 
fear of his father is based on certain associated chains A s : a 
sponding which intervened. For example, Hans played bp e A 
who pretended to be a horse; the child had seen a horse w im R ; 
muzzle which reminded him of his father’s mustache; he p i (eae 
children and pretended he was à horse, falling down Da as he hac 
seen a horse on the street fall down and struggle to its feet. 


On the basis of the evidence we have thus far reported, we may 
$ principles regarding the development 


of phobias. Such an ex 


summarize some of the general ] 
of phobic reactions. 
a Five Year Old Child," in Collected Papers 


228. Freud, “Analysis of a Phobia in : 149-389. 
(New York: International Psychoanalytic Press, 1925), III, 149-389. 
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1. The phobia usually has its origin in an intensely anxiety-arousing 
event early in one’s life, usually in childhood. 

2 There has been a degree of generalization of the stimuli from the 
original anxiety-arousing experience so that other similar stimuli can 
also serve to evoke the phobic reaction. 

3. When the person is faced with the phobic object or situation, 
he experiences intense anxiety reactions of the magnitude of an anxiety 
attack. t i 

4. The phobic individual is seldom able to recall the specific condi- 
tioning incident. Because of its intensely punishing nature, a degree 
of incomplete repression has occurred, so the person may identify a 

variety of phobic objects, but not the initiating incident. 


Phobias as Defensive Reactions 


We have already explained the significance of generalization in the 
development of the phobic response. The significant thing to remem- 
ber is that if an individual is able to displace (generalize) his anxieties 
to certain stimuli and situations which he can then avoid, he is left 
free to face other events without fear. The neurotic, unadaptable char- 
acter of the reaction, however, is clearly seen in the way the person's 
life becomes restricted because of his avoidance of phobic situations. 
Sometimes the generalization continues and the phobia, in a sense, 
closes in on a person. This is illustrated in the case of W, E. Leonard,23 
à poet and author. In an autobiographical account called The Loco- 
motive God, he describes his phobias for leaving the town and even 
the campus where he worked. He found that more and more of his 
life became restricted. His phobia began as a fear of engines; it then 
generalized to all sorts of trains, then to cars, buses, and finally to 
all means of travel. As a small child he had narrowly escaped being 
run down by a locomotive. Whenever he heard the sound of a train, 
even if it was far away, he experienced intense panic. 

Another defense operating in phobic reactions is repression. The 
degree to which this repression can operate in avoiding anxiety- 
arousing incidents, particularly when feelings of guilt 
has some protective function. Unfortunately, 
is incomplete so exposure to the phobic o 
anxiety and panic when encountered. 


are involved, 
however, the repression 
bject will arouse severe 


m 


W. E. Leonard, The Locomotive God (New York: Appleton-Century-Crofts, 
1927). i 
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Phobias in the Anxiety Neurosis 


In the development of the anxiety neurosis as we have described it, 
there have been many occasions for anxiety arousal in the past con- 
ditioning history of an individual. The anxiety as expressed and ex- 
plained is typically diffuse. The person reports general feelings of 
dread or apprehension without being able to identify the specific 
stimuli. In some cases it is possible for this generalized anxiety to be- 
come associated with unrelated events and circumstances. Perhaps 
they have originated as occasions in which a person had his first 
anxiety attack. Consequently, he can then avoid these stimuli as he 
would a real phobic object. Ordinarily as the general anxiety condi- 
tion improves with therapy, the magnitude of these phobic reactions 


also diminishes. 


A student had returned to college from overseas duty following 


World War II. As a result of his war experiences, he had become a 
very anxious individual. He had an anxiety attack while attending 
Sunday evening chapel services. He reported not only intense panic, 


but the fear he might become sick, since a part of the anxiety reaction 
was expressed in intense nausea. He then anticipated the embarrass- 


ment which he would feel should he vomit in the midst of the assem- 
bly. He quickly made his way out of the chapel, but in so doing had 
: aisle in full view of the student body and 


to walk down a center ‘ ge i 
faculty. The following day he was the subject of much intense rib- 


bing by several students concerning the suddenness of his departure 
from the chapel during the services. This only intensified his distress. 
On future occasions he found it impossible to attend services in the 


chapel. The phobia showed some degree of generalization as on some 
kind of auditorium whether it be a 


occasions he feared entering any E 
movie theater or larger arena. However, as therapy progressed and 
much of his generalized anxiety became reduced, the chapel phobia 


also was relieved. 


discussed the development of anxiety re- 
d to the degree that they have become 
normal efficient relationships with 


Others as well as his own personal well being. In the chronic and acute 


anxiety states, the behavior is quite unadaptable and debilitating. In 
; lack of adaptability occurs, but mostly 


the phobic reactions, a similar t 10% 
only when the phobic object is confronted. Unlike the more diffuse 


In this chapter we have 
actions which have develope 
both disruptive to the person’s 
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anxiety states, the phobic individual is often able to escape from or 
avoid the anxiety-producing stimuli. This course of action, 


can lead to other difficulties which limit the order of his personal, 
social, and business affairs. 


however, 


We next turn to another group of unadaptable conditions exhibited 
in what we refer to as delinquent and psychopathic personalities. 


Ten 
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Delinquency and crime represent developmental defects which are 
largely the result of improper training in the standards demanded by 
society. Since we are not dealing with any single type of disorder here, 
our criterion for abnormality must involve violation of the laws 
established in a given community. Legally, delinquency and crime 
refer to acts forbidden by public law and punishable upon conviction. 
Minor offenses are labeled “misdemeanors” and the major ones 
“felonies.” These latter cases are more severely punished and may in- 
volve the loss of civil rights. 

The term delinquency is usually reserved for the minor offenses and 
is used technically to apply to the offenses of juveniles under the age 
of sixteen or eighteen years and to any kinds of offenses committed 
by children. As a matter of fact, the terms are usually written as child 
delinquency or juvenile delinquency. 


Early Theories of Crime and Delinquency 


Probably the earliest attempt to explain delinquent and criminal 
conduct was that of "demonological possession"; this was a favorite 
explanation of the Middle Ages for all kinds of behavior disorders. 
This early explanation, however, still carries over to us 
expression "the devil in him."! 

The next concept to gain attention was the notion of "moral in- 
sanity," often applied to the psychopathic personality. The implica- 
tion here was that a person was morally distinct from 
psychotic or insane indiv 


today in the 


the ordinary 
idual who might have delusions and hallucina- 
tions. It was not considered a defect of the intellect or reason, but of 


a person's moral disposition toward good which had become per- 
verted.? 


Implicit in the doctrine of moral insanity was the inheritance 
of degenerated characteristics. In the second edition of Tredgold’s 
Mental Deficiency? in 1915, the reference to most criminals and de- 
linquents shows clear evidence that they were considered offspring of 
abnormal stock possessing many of the characteristics found in the 
ordinary mental defectives. In England, the Mental Deficiency Act of 


1L. G. Lowrey, “Delinquent and Criminal Personalities,” in J. McV. Hunt (ed.), 


Personality and the Behavior Disorders (New York: The Ronald Press Company, 
1944), Vol. II. 


2J. C. Prichard, A 


Treatise on Insanity (Philadelphia: Haswell, Barrington and 
Haswell, 1835). 


3 A. F. Tredgold, Mental Deficiency (2nd ed.; Boston: Wm. Wood, 1915). 
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1913 defined the “moral imbecile” as one who showed some mental 
defect coupled with strong criminal propensities on which punish- 
ment seemed to have little deterrent effect. 

Perhaps one of the most famous of the earlier theories was pro- 
posed by Lombroso? and his followers who came to be known as the 
Italian School of Criminology.* Lombroso claimed that the criminal 


was a born type with certain physical characteristics of degeneracy 


which enabled him to be distinguished from "normal" people. The 
stigmata included: a cleft palate, a low forehead, an unusually shaped 
head, nose and jaw, meeting eyebrows, protruding ears, high cheek 
bones, and, in the case of males, a scanty beard. These physical traits 
constituted a reversion to the "savage man" in some hypothetical way 
so the individual would seem predisposed to crime. Although Lom- 
broso's theory has long since been discarded by most criminologists, 
more recent investigators like Sheldon? continue to relate delinquency 
to physical typology. 

Are delinquency and criminality is t i 
have involved degeneration, moral insanity, Or “criminal types” all 
seem to carry with them some idea of hereditary transmission. Some 
early theorists stressed the degeneration concept which carried strong 
implications of hereditary “taints”; others considered the possibility 
that environmental factors could be operating, but the relationships 
between possible cultural and social facts and delinquency as well as 
more specific psychological variables were never made clear. Of par- 
ticular interest were two studies which had a profound impact. in 
supporting a possible hereditary disposition 1n delingueney and crime. 
These were Dugdale's study of the Jukes,” which hans in 1877, 
and Henry Goddard's study of the Kallikak family in 1912. Dugdale 
believed he demonstrated that clear hereditary bloodlines were in- 
volved. His investigations involved a number of inmates of county 


inherited? Various theories which 


trans. H. P. Herton (Boston: 


1C. Lombroso, Crime: Its Causes and Remedies, 
Little, Brown and Company, 1911). 
5 M. L. Barron, The Juvenile Delinquent in Society (New York: Alfred A. Knopf. 


Inc., 1954). 

9 W. H. Sheldon, Varieties of Delinquent Youth (New York: Harper & Row, Pub- 
lishers, 1949). 

7 R. Dugdale, The Jukes: A Study 
(New York: G. P. Putnam's Sons, 1877). 
Family: A Study of the 
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jails in central New York State and found a number of persons. be- 
longing to the same family stock, although diet necessarily pranine 
the same names, who were being held for trial for various offenses. 
Max Juke, the founder of the tribe, had been known as a good-natured, 
hard-drinking hunter and trapper of the Finger Lakes region in New 
York State. He had been responsible for the propagation of children 
and grandchildren who became criminals, paupers, and prostitutes, 
Some were mental defectives. Dugdale estimated that the incarceration 
of these relatives of Max Juke in jails, prisons, and almshouses had 
cost the state hundreds of thousands of dollars. Two of Max Juke's 
sons were married to two sisters, one of whom became known locally 
as Margaret, "mother of criminals." Dugdale traced 709 individuals 
who were related to Max Juke either directly, by marriage, or by 
illegitimate cohabitation. Of the total, 180, or more than one-quarter, 
had received pauper care; 140 were guilty of criminal offenses: 80 
thieves, 7 murderers, 50 prostitutes; 40 were infected with venereal 
disease; and 30 had been prosecuted on bastardy charges. 

The second study of Henry Goddard on the Kallikak family has 
already been discussed with reference to the inheritance of mental 
deficiency. Goddard's concern was not primarily with criminality and 
delinquency although he did point out the relationship between these 
two conditions and mental deficiency. Goddard did not claim that 
criminality, per se, was inherited; he stressed the importance of in- 
herited feeblemindedness in the production of criminality. 

These two studies had a profound effect at the time of their publica- 
tion; however, the evidence of an environmental or beh 
pretation was almost completely ignored. Tod 
for anybody to suggest that crime or 
genetic basis. The evidence we shall ci 
chapter substantiates the many 
which will dispose an individual t 


avioral inter- 
ay it is most uncommon 
delinquency has any direct 
te in the remainder of this 
possible environmental conditions 
o criminal or delinquent behavior. 


Relation of Crime and Delinquency to Other Behavior Disorders 


Some early investigators such as Heal 
cidivists in penal institutions found no 
and delinquency. Many early 


y? in his study of 1,000 re- 
relation between inheritance 
studies such as those of E. B. Glueck,!" 


Ses 


9W. Healy, One Thousand Juvenile Delinquents (Cambridge: Hary 


ard University 
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Healy, and Healy and Bronner,?!? have attempted to relate de- 
linquency to other forms of behavior disorder. The general implica- 
tion of most of these studies is that criminality as such is not inherited, 
but if one becomes behaviorally disturbed for one reason or another, 
he seems more disposed to perform delinquent acts. For example, 
E. B. Glueck! studied 608 admissions to Sing Sing prison and found 
that one-fifth of them were of a psychopathic disposition. The rate 
of recidivism was high, they tended to be anti-social, and their school 
and work careers were irregular and ineffective. These individuals 


were described as rebellious against authority. Healy! reported “men- 


tal abnormalities" as basic causative factors in 455 out of 823 cases 


he studied. Later Healy and Bronner,!* who were great pioneers in 
found among 678 cases they studied that 
and another 16 per cent could be con- 
sidered mentally defective. More recently, these same authors" studied 
400 cases followed up from four to eight years after admission to penal 
institutions and found slightly more than half displayed some form 
of personality disorder. Finally, one of the most extensive studies by 
Bromberg and 'Thompson!* found that out of 9,958 cases from New 
York State Courts, studied after conviction, 1.5 per cent were psy- 
chotic (insane), 2.43 per cent were mental defectives, 7 per cent psycho- 
pathic, and 7 per cent neurotic. However, the remaining 82 per cent 


showed no obvious signs of behavioral pathology. 


the study of delinquency, 
14 per cent were psychopaths 


THE DELINQUENT PERSONALITY 


In the studies cited above, it becomes clear that there is some dis- 
agreement. Some studies have tended to relate delinquency and crime 


11 W. Healy, The Individual Delinquent (Boston: Little, Brown and Companv. 
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more directly to behavior abnormalities. In fact, several years ago 
Healy!? suggested a direct causal relationship. More recent findings, 
however, have indicated that most delinquents do not show marked 
personality deviations. If one is a psychopathic personality or mental 
defective and also falls into delinquency, his misdemeanors are merely 
the by-products of the more basic personality difficulty. Apparently 
neurotics are actually more common in the general population than 
among a delinquent population and mental defects appear at about 
the same rate among delinquents and non-delinquents.2” The psycho- 
pathic personality, on the other hand, occurs more frequently among 
delinquents. The reasons for this will become clearer in a later sec- 
tion. It appears that certain behavioral characteristics of the psycho- 
path make it easier for him to fall into delinquent ways of conduct. 
After some thirty years of study, Healy?! concludes that the psychopaths 
are more likely to express more delinquent forms of conduct because 
their personalities are inadequate to cope with the demands of society. 
Psychopaths, however, only account for a relatively small percentage 
of delinquent personalities. Certainly there does not appear to be 
any dominant delinquent type of personality. This observation may 
account for why many of the recent texts in abnormal psychology, for 
example, Cameron,?? O'Kelley and Muckler,? and Coleman, fail to 
mention the problem except in passing, despite their elaborate dis- 
cussion of other forms of behavioral deviation. 

What we are left with is a group of personalities who exhibit many 
different behavioral possibilities, but who share the one characteristic 
that they exhibit behavior from time tc 
with accepted stand 
a popul 


> time which is not in keeping 
ards of conduct demanded by law. Still, we have 
ation of delinquents and criminals which 
cern for many behavior pathologists. W. 
some of the variables, both social 
plain the development of this 


is of serious con- 
e shall attempt to look into 
and psychological, which might ex- 
aberrant social behavior. These variables 
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might include: cultural deviance, slum areas, family influences, peer 
groups, and development of aggressive conduct. 

Cultural deviance. Shaw and McKay? have pointed out that a vast 
number of delinquents come from homes in which the parents and 
siblings are delinquent. Likewise, the Gluecks?* found in their studies 
of reformatory populations in Massachusetts that 84 per cent of the 
homes in which there were criminal members. 
As White? points out, if a boy is brought up in a clan of pirates he 
will develop discriminations which involve never working for some- 
thing when it is possible to steal it. The boy can be called a delinquent 
by the wider community, but within his own family and the sub- 
community of pirates he is a respected citizen. 

The report of the three Macguire brothers by Merrill? illustrates 
the point. These three boys—Terence, 13; Pat, 11; and Brian, 8—first 
came to the attention of this author in 1930. In the subsequent years 
between 1930 and 1939 they were brought before the courts on twenty- 
four different charges. The family was a closely knit one, but had 
never been able to manage on the father’s earnings and were loudly 
critical of the kind of relief furnished by the community. In court, 
Mrs. Macguire was vehement in her abuse of anybody who accused 
her boys of anything. Pat alone made thirteen court: appearances in 
six years. Some of the offenses were minor, amounting to habitual 
tardiness and mischief. Others were on à grander scale including rob- 
bery, auto theft, and burglary. As the boys grew older, their offenses 
became more serious; they had been placed on probation many times 
and put in the charge of the parochial school and Father X. Finally, 
the reformatory and the penitentiary were the result. d eem "us 
that every juvenile court has its Macguire cases W jd jue qt 
and crime are encouraged and reinforced by the fami 4 Pa & I js 
entirely possible that a person can show a nórmal Rye ho ics ee 
velopment in terms of adjustment to his own group, but come tt 


à family which is culturally deviant. 
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Slum areas. It used to be sociologically fashionable to account for 
delinquency in terms of the unfortunate physical living conditions 
in which the delinquents dwelled. In fact, sociologists have directed 
considerable attention to populations in deteriorated areas, relat- 
ing them to delinquency and other social problems. One example 
is the Cleveland slum studied by Shaw? which contained only 2.5 
per cent of the city's population but represented 7 per cent of its 
delinquency, 21 per cent of its murders, and 926 per cent of its houses 
of prostitution. Shaw and other investigators have pointed out that 
these areas are usually adjacent to the center of heavy industry within 
à city. For the most part the dwellings are old and dilapidated. The 
presence of a large number of these deteriorated buildings has been 
suggested as providing appropriate situations for a number of de- 
linquent activities such as "junking"—the stealing of iron, lead pipes, 
and lumber from vacant buildings and disposing of them to junk 
dealers. The obvious physical deterioration is suggestive of the low 
€conomic status of the inhabitants, and the rates of unemployment, 
poverty, and economic dependency in these areas are high. 

These areas, in themselves, are not the cause of delinquency. We 
might better say that the areas provide great Opportunity for illicit 
activity.” Shaw has also shown the significance of so 
tion as a participant. Slum areas are disorganized. T. 


constantly on the move: a neighbor is here today, 
There may be a variety of 


cial disorganiza- 
he population is 
gone tomorrow. 
different ethnic groups of diverse back- 
grounds and different languages grouped together. Different standards 
of conduct exist side by side. There is little soci 
munity solidarity. In such an unstable neighborhood, the group is 
likely to exert little control over its members. One's behavior is not 
only under the contro] of his family, but the Standards set by the 
groups around him. 

The study of the relationship between slum areas and delinquency 
is one example of the sociological theory of human ecology. Social 
problems appear in a pattern of scatter and concentration in space 
analogous to the spatial relations existing between organisms and 
their environment in the study of plant and animal ecology. It should 
be made clear, however, that the ecologists do not attribute the causes 
of the crime and delinquency, for example, merely to the physical 


al interaction or com- 


ru m 


?9 C. B. Shaw, Brothers in Crime (Chicago: University of Chicago Press, 1938). 


30 H. A. Bloch and F. T. Flynn, Delinquency (New York: Random House, 
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and spatial factors involved, but to the related variables which can be 
distributed in spatially similar patterns. 

Family influences. Barron?! points out that various problems in family 
relationships, when grouped together, constitute the most important 
factors contributing to delinquency. In their study of 500 institu- 
tionalized boys plus a control group, the Gluecks?? concluded that 
parent-child relationships had far more to do with delinquency than 
whether one lived in a slum area or grew up among cultural conflicts. 
If a child's family life was "adequate," they reported the chances were 
only three out of one hundred of his becoming delinquent; whereas 
if the family situation was "poor," the chances were ninety-eight out 
of 100 that he would become delinquent. The families of delinquents 
were frequently mobile with frequent changes of domicile and were 
dependent on relief. Delinquent boys came more often from parents 
who were separated or divorced or who were never married to each 
other. The delinquent families differed from the control group sig- 
nificantly in the ability and willingness of parents to assume family 
responsibilities; often emotional conflict existed, drunkenness was 
common as were criminality and physical ailments. Delinquent chil. 
dren were often the victims of hostile or indifferent parents. Emo- 
tional deprivations left the delinquents with feelings that their parents 
did not care about them. Accordingly, there was little respect for the 
parents. Finally, in delinquent homes, discipline was more erratic, 
ranging from extreme physical punishment to. extreme laxity. 

The unsatisfactory parent-child relationships can be summed up 
as follows: the child becomes delinquent or engages in other anti- 
social acts because of his failure in socialization which requires models 
of considerate and socialized behavior for the child. In other words, 
correct discriminations are never set up regarding proper social 
conduct. ; ded dates 

A recent report by McCord and McCord": tends to ip bp 
light on the effect of early parent-child relationships on Mum aeo 
acts. Over a five-year period observations were arae a pet ay 
basis for 253 boys and their families from the Cambrid ge and yii 
ville areas of Massachusetts. Twenty years later the records o iue 
boys who became delinquent were examined. The ain cpa were 
independently categorized and compared with their rates of crime 


ro oe 
31 Barron, op. cit. 

Glueck and Glueck, of. cit. A hab 
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Journal of Social Issues, XIV (1958), 66-74. 
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All of the subjects came from lower class urban areas so the possi- 
bility of the delinquency subculture was ruled out. Analyses showed 
that if parental rejection in the form of absence of maternal warmth 
is coupled with a criminal role model (father a criminal), the son was 
extremely likely to be a criminal. On the other hand, consistent dis- 
cipline with love from at least one parent seemed to offset the influ- 
ence of a criminal father. Thus, the adage "like father like son" has 
to be modified at least as far as criminality is concerned. The chil- 
dren imitate their father's criminality when other environmental con- 
ditions such as rejection and erratic discipline are present. It would 
appear that rejection by the father creates aggressive behavior and 
when one witnesses a criminal model in childhood, he will channel 
his aggression into criminal activities when he becomes an adult. 
Peer group relationships. Of the associations outside the family, few 
are considered to have as significant an impact on personality as those 
of the peer group.** Even if the family is well organized it cannot com- 
pletely shelter a child from delinquency if this is to be found 
his peers; the reinforcements of conformity and 
group work counter to the family's influence. In ou 
adolescent becomes very sensitiv 


among 
acceptance by the 
r society a child or 
€ to either the sanction or disapproval 
of a group. Just as the group affects his mode of dress, speech, and 
manners, it can also affect his delinquency. Further 
peer groups offer the dominant means of social reinfor 
the home. Frequently, children who have not achieved appropriate 
social reinforcements from their home, either because of neglect or 
conflict, will look all the harder to the members in their peer groups. 
According to Barron, the more drab and unreinforcing a child's life 


is outside his peer group, the more the acceptance of his group means 
to him. 


more, juvenile 
cement outside 


Students of juvenile delinquency such as Shaw and McKay;?* the 
Gluecks,*? and Healy and Bronner3$ 39 have long recognized the impor- 


tance of the gang in juvenile delinquency. Even in solitary delinquent 


34 Barron, op. cit. 

35 Ibid. 

36 C. B. Shaw and H. D. McKay, “‘Social Factors in Juvenile Delinquency: A Study 
of the Community, the Family and the Gang in Relation to Delinquent Behavior," 
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Light on Delinquency and Its Treatment (New 
Haven: Yale University Press, 1936). 
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acts suc "d EY 

x such as truancy, the gang's reinforcements may be the basis for 
attitudes and behavior involved. Shaw and McKay found that 


Stealing, in particular, was group oriented. They report 89 per cent 
ere brought into court with accom- 
70 per 
ny of 


of juveni ; r 
nes charged with theft w 
ices ] H ; R 
K ces. In the Gluecks' study of juvenile delinquents they found 
e gu : ; : 
t of the subjects had committed their offenses in the compa 
others. 
The ways in which the peer group operates in 


li : ; 
nquency are not always the same. For example, the gang may begin 
he gang may have begun be- 


y characteristics; it then be- 


contributing to de- 


^5 an association of predelinquents. TI 
wig of similar attitudes or personalit 

P delinquent without the influence of any one of the members. 
Or it may be that previous delinquent personalities are attracted to- 
8ether because of their common history of delinquency. Finally, it 
may be that non-delinquent individuals become attached to a group 


of indiv; ü : s 2 
f individuals who are already delinquent.” It is clear, however, that 
delinquency although the 


RERE gangs show some relationships to ) a 
Clationships are not always direct. The gang may provide strong posi- 
live reinforcements of attention and approval, reinforcements which 
are absent in the home. The discriminations the gang teaches provide 
a dual Morality—one knows what is right and wrong but it is more 
reinforcing to do what is wrong. In order to be accepted by the group, 
One must conform to their dictates whether they be socially desirable 
Or not. Most authorities agree that gangs thrive on conflict which is 
usually transmitted into delinquency- Because gangs are often in a 
State of crisis, the excitement provided is highly reinforcing 1n contrast 
to a dull or distressing home life. Jf a child is rebe 


lling against parental 
authority or a hostile family life, joining 


a group that rebels is tre- 
ye reinforcing, particularly when that group can rebel against 
all of society. 


ae average child who is reasonably happy 
a uation may be only mildly attracted by the i 
a but rejects them out of fear or guilt. However, othe 
bels against parental standards, delinquency De z i y Ac 
tractive form of behavior. All of this may never occur un ra it is 
€ncouraged by others. As White! suggests. in areas of social disorgan- 
ization, no one who would like to be à delinquent need lack the 
opportunity. 

88ression. It has often been sugg 


with his home and school 
thought of delinquent 
for the child who 


ested that delinquent behavior is an 


SS 
4 
‘Barron, op. cit. 
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expression of generalized aggres ive responses. In fact, the adolescent 
frustrated by economic impoverishment, poor living conditions, and 
unsatisfactory family relationships tends to displace his hostility on 
society in the form of delinquent acts. One study by Redl and Wine- 
man? concerned a group of boys aged eight to eleven, who exhibited 
a low frustration tolerance, showed strong tendencies to steal when 
given the opportunity. We discussed earlier the frustration-aggression 
hypothesis which states that aggression is the natural and inevitable 
consequence of frustration. Although more recent interpretations deny 
the universality of the hypothesis, aggression, nevertheless, turns out 
to be a dominant response to frustration and when non-aggressive re- 
sponses occur to frustrating events it is likely that the aggression met 
earlier with punishment or at least with no reinforcement. Busst? has 
shown that frustration is not the only condition which leads to aggres- 
sion; attack and threat can likewise serve to emit these responses. 
Bandura and Walters** have studied the child training practices of 
both aggressive and non-aggressive boys. They report that the parents 
of the aggressive boys are more likely to condone aggression than the 
parents of the non-aggressive ones. Furthermore, laboratory studies 
indicate that aggressive responses on the part of children strengthen 
and generalize when they are positively reinforced. Lovias'? has shown 
that children who were reinforced for aggressive verbal responses 
as well as for hitting a toy doll showed a marked increase in those 
kinds of responses during a waining period (regular conditioning). 
In a post-test free play situation, the children who had been rein- 
forced in verbal aggressions also showed a significant increase in non- 
verbal aggression (hitting the doll) when given the opportunity. The 
Lovaas study shows that the reinforcing effects can generalize from 
one class of aggressive responses to another, Applying these laboratory 
findings to the general situation of the delinquent we may conclude 


that the aggressive responses of the delinquent have been reinforced 
at home or have at least gone unpunished. 


Furthermore, the matter 
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A child who observes aggression 


of ce ee . . 
social imitation is also involved. 
may see it get 


gana i ui of his father's behavior, for example, 
Wie aw itore; l 
to cient: in this section some of the factors which appear 
tionships a in te depein pent of delinquent behavior. The rela- 
A sodium 5 DOE always clear since different variables may interact 
s and often subtle ways. We feel, however, that the study of 


delinc wd nee ist i 
]uency is a legitimate concern for the psychopathologist in that 


it repres : alee : 
presents a deviation from socially accepted norms of conduct. 


THE PSYCHOPATHIC PERSONALITY 

ay call the psychopathic 
an English physician, 
f the medical profession to a group 
entional classifica- 
or “moral 


disorder we tod. 


The earli . 
€ earliest reference to the 
o Prichard,*® 


ee is generally credited t 
of indivi ^ called the attention 0 
lion. of ^ uals who were not covered aus mum iati 
imbe e time. He devised the term moral insanity i 
oe (also applied to delinquency) to describe the group we 
arily consider psychopaths today. In 1891, Koch*? introduced the 


a Begin Amit inferiority and the disorder is rmi vin 
ee Y: as constitutional psychopathic inferiority Ber a vn e 
is in d belief that some constitutional weakness or àereditary taint 
volved. Kraepelin‘ likewise recognized the disorder at the early 

i and even introduced a number of subtypes such as 
ntric, the Liars and Swindlers, the 

[ his types are still referred to 
ole concept of the psy- 
he classification is often 
c individual 


E = this century i 
diim ols the Unstable, the Ecce 
today rus and Quarrelsome. Some o e 
iren eruto Suggests that we abandon p» kar 
made 1 1 as being diagnostically unsound sin» met 
Shows "i the process of elimination; that is, t x pam omine 
sho s a long standing problem cf social maladjustinent IME ae noi 
e a any defect in intelligence as in mental deficiency and does no 
lios typical neurotic or psychotic symptoms. 
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the disorder as the "unclassified remainder of mental disorders." In 
other words, the concept of psychopathic personality has been the 
catch-all for a wide variety of unadaptable personalities. If a person 
does not seem to fit any of the well-established syndrome descriptions 
and still shows considerable maladaptability, he is often called a 
psychopath. . . 
Recently, the disorder has also been referred to as the sociopathic 
personality or the antisocial reaction because the behavior involved is 
chronically and characteristically anti-social. McCord and McCord?! 
prefer to call the disorder the asocial personality because the individual 
has never developed proper social reactions. Cameron and Magaret?? 
refer to these individuals as inadequate or inept personalities. The in- 
adequate personality lacks proper social development or socialization; 
he simply never learned proper social behavior responses and is de- 
ficient in much the same way that the mentally deficient lacks proper 
intellectual interactions. The inept personality has developed some 
degree of socialization, but it is of the wrong kind; his behavior de- 
viates from proper social norms and the behavior commonly comes 
into conflict with accepted social standards. 


Behavioral Characteristics 


‘The problem is further complicated by the vast number of different 
behaviors included as typifying the disorder. As Bloch and Flynn 
point out, the psychopathic classification has suffered from much v 
tion in symptomatological standards which frequently re 
nostician's own moral views about which individuals are placed in 
this category and from the fact that persons who are not amenable 
to ordinary forms of therapy are included in i5 Karpman further 
states the reason why so much is written on psychopathy without any 
definite conclusion being reached is that we have grouped together 
a large number of people who have only one point in common, namely 


antisocial conduct.?* Finally, the problem is confused with delinquency. 
Some delinquents are psychopaths, but not all. 


individuals exhibit typically antisocial conduct, 


aria- 
flect the diag- 


Since both types of 
how can we make a 
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distinction? The answer to this problem will be discussed in a later 
section. 

Because of the varying attitudes existing as to whether or not there 
is a legitimate condition which we can describe as the psychopathic 
personality, the problem of description is not an easy one. Various 
authorities have attempted. to describe its characteristics in different 
ways. Although they do not always completely agree, some similarities 
definitely do appear. In this section we shall attempt to describe the 
disorder as analyzed by several leading authorities in an attempt to 
give some understanding of its descriptive character. 

One possible approach to psychopathic personality is to describe it 
-clusion. That is, to see how it differs from other forms of behavior 
of all, the psychopath is unlike the psychotic for no 
how inept in handling his affairs, 


by e. 


disorder. Fi 
matter how irresponsible he is or i 
he is considered to be sane. Most psychotics show evidence of irrational 
and hallucinations; these are all absent in the 
any neurotics show unreasonable 


thinking, of delusions 
psychopath. On the other hand m i 
anxiety reactions, phobias, or obsessive and compulsive reactions, but 
they are not usually likely to carry out antisocial reactions (except in 
sexual compulsions and other manias). According to Cleckley,** the 
anxiety of the neurotic is in profound contrast to that of the psycho- 
path who shows a complete freedom from guilt or apprehension. The 
psychopath seems incapable of remorse. " 

One difficulty is in distinguishing the psydfiapatt from the; de 
linquent or ordinary law breaker because he does frequently break 
laws. Some habitual criminals do show certain psychopathic reactions, 
but most of them are consistent in the directions of their behavior 
no matter how socially undesirable that behavior may be és the Psy: 
chopath performs criminal acts like stealing or ems he i" e 
little use of what he gains. Criminal acts such as em sse tie 
understandable as highly organized, planned, and M UM 
Psychopath, on the other hand, may steal small eiie —_ is oipe 
checks, but he fails to perceive the consequences o his E: s. : 
criminal is more consistent in attempting to avoid pens Mia s. 
his antisocial acts. Many criminals show loyalty to ee i x M 
their group; there may be a firmly held creed or ae in the gang 
Organization; the psychopath shows loyalty to omer: i "— 

Finally, we referred earlier to the psychopath as a : à " air wm i 
This earlier notion implied psychopathy was a PME er cus e ler ua 
functioning, and that the antisocial acts and irresponsibilities were 


e 
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primarily the result of defective intelligence. However, this does not 
appear to be the case. Although he does not seem to discriminate the 
consequences of his acts, on standardized tests of intelligence the 
psychopath usually scores average or above average. He can verbalize 
what he ought or ought not do, but when it comes to putting these 
discriminations into action, he fails miserably. When his competence 
is questioned, for example, in a court of law, he shows no defect in 
reasoning. He will give the impression that he has excellent judgment 
and all good intentions. 

Because the psychopath's behavior is not so easily distinguished from 
the normal out of a social context, one must describe his conduct in 
terms of his failure to respond appropriately to the social stimuli about 
him. Peru?* lists three basic diagnostic criteria. Cleckley? gives a 
longer list of typical characteristics. Let us examine both of these to 
see what general understanding we may achieve with regard to the 
disorder. 

According to Peru, the psychopath shows: 

1. A strong evidence of social maladjustment. 

2. The maladjustment has been continuous and repeatedly recurrent 
over a long period of time. 

3. A behavioral difficulty in a variety of ways which 
denced in disorders of intelligence, br 
psychosis. 

Cleckley lists what he considers to be some 
istics as a result of his many years spent in studying the disorder. Some 
of these major behavioral descriptions are as follows: 

l. Unexplained failure: Although of normal or above normal in- 
telligence, the psychopath inevitably fails 
he undertakes. 


are not evi- 
ain injury, epilepsy, neurosis, or 


of the major character- 


in every constructive act 


2. Normal intellectual functioning: There is no 
thinking or reasoning as observed at the 
for his irrational conduct. 

3. Absence of anxiety: As noted earlier, the psychopath is free from 
phobias, anxieties, guilt, or other behavior typified by the neurotic. 

4. Inadequately motivated. antisocial behavior: Of particular im- 
portance in the diagnosis of the psychopathic personality is his anti- 
social behavior which not only is self-defeating but 
sensible motivation. This lack of appropriate 


disturbance of 
theoretical level to account 


also shows no 
motivation for the anti- 
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social conduct is one of the main distinctions between the psychopath 
and the ordinary criminal. 

5. Irresponsibility: Of special importance and typically psychopathic 
is the failure to act in a responsible manner. The psychopath cannot 
be counted on to carry out a promised act. This typically immature be- 
havior might be expected to be normal in an infant or child, but as 
one develops, society expects and often demands that one should accept 
more and more responsibility for his own conduct. 

6. Inability to distinguish the true from the false: Psychopaths seem 
to show complete disregard for the truth. The expression "psycho- 
pathic liar" fits well here and is frequently applied. He makes promises 
not to be kept; he may coolly maintain his false statements in the light 
of overwhelming evidence against him. Frequently, the falsehoods he 
perpetrates are totally unnecessary and serve no personal gain. In the 
face of all his falsification and lying, he will maintain a straight face 
and give no evidence of guilt or other emotional reactions. 
an experiment in respondent condi- 
tioning carried out by Lindner.** He rang a bell and folidwed it By 
an electric shock one minute later. As a measure of the inter vening 
behavior on the part of his subjects, he used the kate p ois 
sponse (GSR). The important variable in this ip und : pike inie ot 
subjects used in the conditioning procedure. Heg sens ipit Lon 
from a criminal population, one diagnosed as a eaa ogee 
the other not psychopathic. His results € pied e bis 
nificantly distinguished the two groups petore s x j S 1 CER 25 
paths showed less tenseness. Although they showed e gua ; re 
actions typical of anxiety, they distinguished T E d 
Psychopathic criminals in that gp wide we : 
normal physiological functioning betw et : : 

;. Inability ye blame: Although he weed gii n da 
trying to bring disaster on himself, ihe idis e Xon Sper whens 
responsibility for his antisocial acts. W hen these ae $ > te eA 
results for himself as well as those about him, he is rt a e ane A 
to the part he has played. When in court he is i, 21 e « eit us 
the remorse he shows is purely at the verbal level a a trà y 


Appropriate in this context is 


nature. I T 
s ; i he can rea- 
8. Failure to learn by experience: Despite the fact that 
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son a problem at the verbal level, he shows little change of behavior 
from his past mistakes. No matter how many times his conduct brings 
trouble to him, he will repeat it all over again if given the opportunity. 
Putting the matter in another way, we have found that basically 
punishment suppresses behavior and positive reinforcement strengthens 
it. Apparently he is operating under a different set of reinforcing stim- 
uli and punishment contingencies from the normal person. This could 
be accounted for as a deficit in early learning. 

9. Pseudo-affectional responses: The psychopath shows no evidence 
of personal attachments and does not seem to react to the usual 
affectionate reinforcers. Again he can verbalize affectionate responses, 
but his reactions are no more than words. As we shall see in a later 
section, the reasons for his failure to respond to normal affectionate 
reinforcements is a product of his past failures. Since secondary re- 
inforcing functions are primarily learned, this failure on the part of 
the psychopath in his early developmental periods becomes obvious. 

10. Lack of insight: The psychopath's understanding of his diffi 
culties seems little more than empty talk. He does not see himself 
as others see him nor does he view his own ineptitudes as others view 
them. This general blocking in self-reactions again dates back to his 
faulty social development and his failure to acquire the proper social 
discriminations. 

11. Persistent self-defeat: The psychopath's life is a steady succes- 
sion of failures, disorderly conduct, and arrests. These, of course, may 
be interspersed with periods of temporary industry and effort, but 
they are never long lasting. When he shows periods of success, the 
typical psychopathic pattern is to throw away everything that he has 
gained at a time when the future looks brightest. After a period of 
considerable successful adjustment, the psychopath will seem deliber- 
ately to go out of his way to bring trouble upon himself. Cleckley?? 
sums up the psychopathic personality by saying that he seems to go 
out of his way to make a failure of life. 

It is clear from the above features that the psychopath's personality 
is an unusual behavior disorder. He does not appear to react to the 
usual reinforcing and discriminative stimuli the way normal people do. 
At the verbal level he seems to make appropriate discriminations to 
tell right from wrong, but he does not carry out these same discrimina- 
tions into his actual conduct in social interactions wi 


3 th other people. 
His antisocial acts are not motivated in the same wa 


y as they are for 
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the intentional criminal. Still, in the eyes of the law he is held just as 


responsible. 
Many of the above behavioral manifestations will be made clear 


in the following case: 


George R. was the son of indulgent parents whose main concern 
was to further their own social and financial successes. This over- 
shadowed any normal concern for their children. His father had come 
from modest circumstances, but through persistent effort and careful 
planning he had cultivated the "right" people and even early in his 
life was well on the way to financial success. Furthermore, Mr. R. had 
married into a very socially prominent family, thus furthering his 
efforts to make appropriate financial and social contacts. Early in 
their married life George's parents showed discord. His father thought 
his mother boring and stupid, but for the sake of the children they 
had remained together. Eventually they were divorced. 

George's first noticeable psychopathic behavior occurred when he 
was expelled from preparatory school in his junior year for allegedly 
smoking in his room. In actuality, this was just one event in a series 
of circumstances which included antisocial conduct, cheating on exam- 
, and failure to follow regulations. After 
his dismissal, his father was able to get him admitted to another 
equally fashionable prep school from which he departed with a 
companion six months after admission; he was finally discovered as 
à stowaway on an ocean liner bound for Europe. The ensuing years 
were hectic both for George and his family. One job followed an- 
other. George would keep a position from one to three months and 
then be dismissed for a variety of reasons such as failure to do his 
Work, absence from work, or drunkenness on the job. Each time his 
father, through influential friends, would find him another position. 
Eventually, the war came along and George was drafted into the 
Army, but his service was frequently interrupted by going AWOL 
which seemed to be the rule rather than the exception. At one time 
his father hired a private detective to watch out for us while he 
was on leave, to keep him out of trouble, and to see that he was re- 


turned to the base at the proper ume. ; M 
hs at a private sanitarium 


After the war George spent six mont TE d 
where he was diagnosed as a psychopathic personality. His con Wt 
in the hospital was above reproach and subsequently he was dis- 


charged with the hope that his adjustment to society mgt be te 
proved. For about six months things seemed to go along well where- 
upon his father bought him a car. Two weeks later George po 
without a job or a car. He had abandoned the automobile on the 
Street because it had run out of gas. Following this episode, George 
married a young lady who divorced him six months later. George 


inations, defiance of authority 
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claimed she had made him marry her on the grounds that she was 
pregnant, but this claim was never substantiated medically. By this 
time his father had remarried but George was excluded from the 
family home because of the “undesirables” he would bring home 
night after night following rounds of bars and night clubs. In des- 
peration, the family decided that George must be looked after. 
They rented an apartment for him across the street from the family 
residence, bought him clothes and furniture and saw that food was 
provided for him. However, it soon became evident that both the 
furniture and his clothes were gradually disappearing as George was 
selling them to get money with which to continue his nightly (and 
daily) rounds of the bars. It was suggested by some that George was 
an alcoholic, but like so many psychopaths, the misuse of alcohol 
is merely symptomatic of the more basic aspects of the disorder. 
On first acquaintance, George gave the appearance of a pleasant, 
charming, and handsome man. He was not intellectually superior, 
nor was he dull. His conversation seemed interesting enough and 
he appeared attractive to the opposite sex. Repeated periods at pri- 
vate sanitariums have failed to show any permanent improvement 
in George’s condition. Today he is “cared for” by friends who are 
paid to look out for his welfare, to keep him out of trouble, and see 
that he has the proper clothing and food. He cannot hold a job and 
long since has given up trying. He does not appear to be intention- 
ally deviant and his misconducts have always been limited to minor 
offenses. Unlike some psychopaths he does not appear aggressive or 
hostile. He seems to have a warm, likable personality, but his dis- 
plays of affection are purely of a superficial nature. 


Another case, this one from O'Kelley and 


Muckler," illustrates 
other aspects of the disorder. 


Pvt. Richard C. was transferred to psychiatry from 


a general medi- 
cal ward where he had been under observation for "dermal ulcera- 


tions" over a period of two months. His transfer was prompted by a 
strong suspicion on the part of his medical ward officer that the ul- 
cerative craters in his arms and legs were either produced or helped 
along by the patient's own efforts although all attempts to prove the 
suspicion had been unsuccessful. It was thought that the closer 
twenty-four-hour supervision afforded by the psychiatric ward would 
facilitate a test of the officer's hypothesis. On arrival at the closed 
ward Dick, in his wheelchair, presented a striking appearance. Built 
somewhat on the lines of Clark Gable, he had prematurely silvered 
hair, a gentle and serene expression, and had managed to contribute 
—— 
99 O'Kelley and Muckler, op. cit., pp. 421-424. 
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an exotic touch to his army-issue hospital attire by draping a white 
silk scarf around his neck. Although he knew that he was suspected 
of deliberate attempts at self-injury, he showed nothing of this knowl- 
edge in his manner. On initial interview he told his story in a frank 
and straightforward manner, suitably demonstrating emotional ex- 
pressions appropriate to the various parts of his tale. His story, briefly, 
was as follows: 

After a boyhood in a small town in Colorado, where he had at- 
tracted attention as a singer in church choirs, he had been sent to an 
eastern musical conservatory by a wealthy benefactor and had been 
trained for operatic work. He made his debut in Italy and for “three 
or four years" had sung on the Continent and elsewhere. He had 


met a girl, also of the opera company, and they had married, leading 
an idyllic existence "as only two artists very much in love could aspire 
to," until, during a fateful week in Vienna, a sudden illness led to 
his wife's death. At this point, overcome by emotion, he bowed his 
head and delicately touched his handkerchief to his eyes. With. every 
he mastered his emotions, and continued. 
He "had no heart for singing" after that and had returned to the 
United States where he decided to "throw himself into science." 
he matriculated at Iowa State University and specialized 
graduating "in front of my class." He had 
planned on returning to Colorado to practice his profession when the 
draft caught him and he had “oh, so gladly entered the army to “do 
my little bit and give my all" for the war effort. After two months, 
which he claimed were the “most enjoyable in my whole life, spent 
at a basic training camp, he had been assigned to a monna infantry 
regiment for further training. It was then that he called the doctor's 
attention to the sores on his arms and legs, and he was hospitalized. 
All efforts at treatment, with all the wonder drugs at the army's dis- 
posal, had failed. It was at this point that the pens be a 
tient producing the lesions himself occurred to = po os site 
when asked directly about this possibility, laughe ge zd n a 

that we should be tolerant of the unfounded suspicions of t ‘ young 
man” who had been his physician. He felt tħat the poor y was 
so frustrated about Dick's case that he had become hasty an m. 
tional" about it all, but Dick let us know that he bore the "poor boy 


ge Pard ele the arrival of Dick’s chart, and fur- 


Routine social service reports, ; } z 
ther conversation with his former ward officer disclosed information 


considerably at variance with the story told by e sepes bii 
had first arrived in the medical ward, he had created a ses ue 5; 
impression. He was cooperative, helped other patients, : e n 
ligently on a number of topics to his doctor and d he pem 
had become the "pet" of the ward. He told essentially the same y 


appearance of bravery, 


Accordingly, 
in electrical engineering, 
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that he told us, and the ward officer, who was about to be married, 
managed to get the patient a leave to accompany him to the town, 
several hundred miles away, where the marriage was to take place 
for the purpose of singing at the wedding. Dick promptly sought out 
alcoholic refreshments and at the ceremony sang “Oh Promise Me” 
in a manner more appropriate to "Sweet Adeline" at closing time 
in a bar. The groom, an ardent amateur motion-picture fan, com- 
plained that, when the films of the wedding were developed, Dick 
seemed to be the most prominent figure in every scene. This Thespian 
haminess was the only characteristic of the entertainer that was ever 
objectively verified. After the party's return to the hospital, relations 
between Dick and the ward officer stayed at a more suitable profes- 
sional distance, and the skin ulcers grew steadily worse. On ward 
rounds one evening, the Medical Emergency Officer was surprised 
to find Dick lying in bed roaring out, in a voice afterwards reported 
by the officer as exceptionally tuneless, various obscene camp ditties. 
Closer inspection showed that Dick's blood alcohol was elevated, and 
a search of his bed produced a small remnant of a fifth of whiskey. 
Since Dick had been in bed for a week, under constant observation 
of at least four other patients, the question of his liquor source was 
investigated, but with no tangible results until Dick manfully con- 
fessed that he had persuaded the night nurse to buy it for him; thus 
placing the nurse in a military-legal situation of some seriousness. 
She was tried by a court-martial, and Dick appeared, handsome and 
looking every inch a soldier, to testify against her. As he said to the 
court, no sense of gratitude or loyalty to the nurse would keep him 
from telling "the truth," which he did with such good effect that the 
nurse was permitted to resign her commission for the good of the 
service. 

It was at this point that Dick was transferred to the psychiatric 
section. Social service returns meanwhile had begun to filter in and, 
when compiled, they showed a story so different from Dick's as to 
excite a certain awed incredulity in the staff. Dick had, as he said, 
been born in a small town in Colorado, and he had, as he said, 
sung in a choir; these were the only two points of agreement. The 
latter point was susceptible of differing interpretations since his 
singing in the church choir had lasted precisely two Sundays due 
to an unfortunate alcoholic enthusiasm for carrying the melody. 
He was the fourth child in a large family. His parents were respect- 
able people of slightly above marginal economic status. The other 
children had been unqualified successes in various undertakings. Two 
of them had completed college, one becoming a newspaperman, the 
other going on to professional training in dentistry. The other sibling, 
a sister, had completed high school and had married a steady young 
farmer in the vicinity. Dick had managed to play truant enough in 
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grade school to convince his father that high school would be a waste 
of time, and after completing the freshman year, Dick had been al- 
lowed to withdraw and go to work. He had held a number of menial 
jobs around town and had followed several harvests, apparently 
earning his living from gambling, but certainly never from working 
in the fields. The longest period he had held a job was for eleven 
months when he was a minor clerk in the local grain elevator. He was 
fired from this job for pilfering petty cash and stamps. His weakness 
for drink had given him a long record with the police, but no offense 
more serious than disturbing the peace was entered against him until 


the year before his entrance into the army, when he began to show 
He had appeared at three 


more expansiveness in his psychopathy. 
Ithy cattleman and made 


Denver banks dressed in the manner of a wea 
identical applications for loans to buy stock for a ranch he claimed 


he had bought. His talk was so convincing that all three banks sent 
men to the supposed site of the ranch to investigate, thus crippling 


Dick's plan. With the lack of foresight usual to psychopaths, he had 
would be paid over at once. His final brush 


a secming reluctance to visit the army 


induction center when his appointment required. He had, as a matter 
of fact, been escorted to the rendezvous by the police, who appeared 
to have an understandable eagerness to help him leave town. 

When the patient was confronted with this material, he showed no 
evidence of being disturbed nor did he indicate any willingness to 
change his own story. When questioning showed that he had no 
knowledge of either opera or electrical engineering above that of any 
person who had attended a Grace Moore movie or read Tom Swift 


and His Electrical Laboratory, he became irritated and claimed that 
and wouldn't discuss the matter further 


yer." He was eventually discharged 
s being driven off in a car by 
nts on the post. 


imagined that the money 
with the law had occurred over 


he was being “persecuted” 
unless he could “talk to his lav 


from the army and when last seen wa 
orked in one of the restaura 


a young woman who w 


Theories of Development 
Genetic interpretations. First among the possibility of biological in- 
volvement are the theories which stress the genetic basis of the psy- 


i í i ru, gt llowing lines of evi- 
chopathic personality. According to Peru, the fo g d 
e inheritance hypothesis. 


dence are i ; t ch 
commonly given to suppor : ; p 
l. The disorder is readily recognized in childhood. bes "ye is 
here is that the difficulty shows itself early in life s ore n effects 
of environmental conditioning may be felt. This, of course, does not 
ee 
91 Peru, op. cit. 


246 Delinquent and Psychopathic Personalities 


necessarily hold true as we have reported throughout this book. Many 
carefully controlled experiments show the lasting effects of early child- 
hood learning on later development. 

2. The disorder once established continues to remain evident and 
manifest itself throughout the life of the individual. However, many 
acquired behavioral disorders do not respond readily to treatment if 
deficient learning was involved in the early years. 

3. The disorder has been observed in several members of the same 
family. This line of reasoning is more conducive to a genetic hy- 
pothesis, except the available data are somewhat contradictory. For 
example, Berlit?* has described subjects who have been considered 
erratic, antisocial and eccentric but as many "normal" individuals 
seemed to show these tendencies as did “psychopaths.” A study of “nor- 
mal" people by the Royal Medico-Psychological Association?" found 
57 per cent of them had "a positive family history of neuropathic 
taint.” Kallmann64 found, however, that children of psychopaths had 
a higher percentage of psychopathic traits than did the siblings of 
psychopaths. He does not feel that the incidence of the disorder fol- 
lows the closest lines of blood kinship and that other factors might 
play a part. He believes that the children of institutionalized psycho- 
paths developed the disorder partly because their family status de- 
clined when the parents were institutionalized. Slater,? in studies using 
identical twins, concludes that the psychopathic personality does have 
a genetic basis, but the specific symptoms which present themselves 
are precipitated by environmental influences. 

4. The disorder is resistant to treatment. Like argument three, if 
learning deficit is the one of the main causal conditions, one might 
expect the disorder to respond unfavorably unless that learning deficit 
can be made up. 

5. There is some evidence of pathological EEG's (electroencephalo- 
grams) in psychopathically maladjusted individuals. This argument has 
some possibilities, but obviously acquired organic defects also show 
similar pathological tracings. 


62 B. Berlit, "Statistical Study of Hereditary Taint in a Selected Group of Siblings 
and Parents of 362 Officers and Inmates of a Hospital in Saxony,” A Ges. Neurology 
Psychiatry, V (1935 


63 Mental Deficiency Committee of the Royal Medico-Psychological Association 
Report, Journal of Mental Science, LXXXII (1937), 247-257. 


64 F. J. Kallmann, Heredity in Health and Mental Disorder (New York: W. W. 
Norton & Company, Inc., 1953). 

65 E. T. O. Slater, “Psychopathic Personality as a Genctical Concept,” Journal of 
Mental Science, XCIV (1948), 277. 
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, A genetic contention is, of course, a popular one, but the evidence 
5 far from clear. The fact that the disorder occurs early and is re- 
sistant to treatment does not exclude the possibility of environmental 
variables. 

Constitutional hypotheses. We mentioned in the earlier part of our 


discussion the disposition of early theorists to contend that the psycho- 
For example, Schneider** empha- 


path was constitutionally inferior. 
his discussion 


sized the physical characteristics of the psychopath in H 
of the psychopathic constitution. Similarly, Healy** has pointed out 


the predominance of physical inferiorities in his case histories of psy- 


chopathic delinquents. 
Neurological theories. Another line of evidence is that the antisocial 
are related to abnormal neurological 


acquired or inherited. According to 
are concerned with learned adap- 
e lower more primitive 
centers act to control 


manifestations of the psychopath 
functions which might be either 
this view, the higher brain functions 
tive behavior. These act as inhibitors of th 
centers. In normal individuals these higher 

the lower impulsive tendencies. When there are improper inhibitory 
functions either due to heredity or defective maturation, the higher 
controls are lost. Such manifestations are often observed in organic 
and brain injury. In these cases the 


disorders such as encephalitis b d 
for example, will change in 


previous adaptive behavior of a child, 


t Sv DONC MA 
he psychopathic direction. . 
Some evidence for neurological involvements in the psychopath 


Comes from abnormal electroencephalogram patterns found in some 
as are also found in individuals 


Psychopathic individuals. Similar patter! c 1 ; 
With known histories of head injury and brain diseases. Hill and 


Wattersonss have found abnormal EEG tracings 1n psychopathic in 


dividuals who were considered impulsive and aggressive; 60 per cent 
of their "aggressive psychopathics" showed evidence of abnormal EEG 
tracings. One rather extensive study Was carried out by Ostrow and 
Ostrow9? which involved the EEG analysis of 440 inmates of a federal 


Prison's medical center. Only those convicts who showed extraordi- 
nary impulsive, socially inept, and seriously emotionally warped be- 
e et di. 
] Illinois: Charles C 
di K. Schneider, Psychopathic Personali 
nomas, Publisher, 1958). 


ties (Springfield, 


d Healy, New Light on Delinquency. 
ic Studies of the Psychopathic 
68 D, Hi ae troence halographic Sn D Jeno, 
ill and D. Watterson, “Electr Pana: v (1942), 47-64. 


Perinat a e 
crsonality,” Journal of Neurology and Psy 
Synchronous Paraxsysmal Slow Activity 
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havior were considered as the psychopaths. They compared these EEG 
patterns of the psychopaths with those of h wow Spuspecs, 
schizophrenics, and imprisoned conscientious objectors (study was done 
in 1946). They found a high proportion of abnormal EEG tracings in 
all groups as follows: psychopaths 50 per cent, homosexuals 56 per 
cent, epilepsy 98 per cent, schizophrenia 80 per cent, and conscientious 
objectors 65 per cent. Their study indicates a high degree of abnormal. 
ity not only among psychopaths but also among other imprisoned 
deviants. The interesting implication which they point out is that 
all of the various disorders, while showing high degree of abnormal 
EEG, still differ very much in their behavioral characteristics. The 
conscientious objector's personality would presumably differ consider- 
ably from that of the schizophrenic or the psychopath. The abnormal- 
ities could have been acquired through infection or brain disease before 
birth. Behavioral manifestations of encephalitis—inflammation of the 
brain—closely resemble the flitting and restless behavior of the 
psychopath. He believes the behavior in both cases represents a re- 


turn to primitive infantile motor reflexes of snatching, dragging, and 
destroying. 


Environmental Interpretation 


Lack of proper affectionate relationships. In his studies of the de- 
linquent psychopath, Tappan” states that the psychopathic personal- 
ity usually comes from a home situation defective in affection and 
control. Likewise, Weinberg?! observes th 
history of emotional deprivation in his 
that he develops to become less responsive to social control. Under 
these circumstances the psychopath develops shallow affectionate re- 
sponses for he has never had the opportunity to acquire appropriate 
feeling reactions towards other people. His social relations never 
properly develop but always remain "meager, barren, and distant." 
Goldfarb?? has further studied the development of the psychopathic 
behavior of institutionalized children. The affectionate responses of 
these children are typically passive, because of a lack of close affec- 


at the psychopath has had a 
early and formative years so 


70 P. W. Tappan, Juvenile Delinquency (New York: McGraw-Hill Book Company. 
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tionate relationships in the early years. Typical psychopathic behavior 
results, including limited foresight and an inability to discriminate 
the consequences of one's acts. Goldfarb believes that when the insti- 
tutionally raised child does not develop full-fledged psychopathic be- 
havior he still lacks the ability to form close personal relationships 
showing an absence of anxiety following hostility, cruelty, or aggres- 
sion. Lacking the proper experiences in early years, he grows up with- 
out ever having learned appropriate reciprocal social relations with 
other people. One of the reasons for his poor success in therapy is 
that behavior cannot be acquired in adulthood which was never prop- 
erly prepared for in childhood. Like other behaviors it may be that 
there are certain critical periods for behavior acquisition; this could 
apply equally well to social development. When the critical periods 
have passed it may be too late for a person to acquire responses which 
should have been learned in infancy and childhood. Many of the 
Cases cited by Cleckley show that the psychopathic individuals do come 
from unhappy home situations although he points out the sateen in 
Specifying a particular cause. Levy™ has also observed Ha ee i of 
parent-child relationships among psychopaths. The first is patur to 
that described by Weinberg, namely the rejection and lack of primary 
affectional relationships. The second involves parental indulgence 
Which fails to allow for control over the child's aggressions and his 
demands. The overly indulged child achieves his xp spe Wem 
Out regard for the needs and rights of other people. He is rought 
Up in an environment of immediate reinforcements typical of the 
infant. He never learns the necessity of postponing the reinforcements 
Out of consideration for others. Consequently, like the affectionately 
deprived child he lacks appropriate social development. DES os AU 
McCord and McCord? have extensively reviewed the literature a 
the past two decades on environmental influences leading iv peyè o- 
pathic development. They conclude in study sue wae’ ene 
tional deprivation has been a significant factor in deya H ign 
the Psychopathic personality structure. Some of jiu RA vd 
tional deprivation come from parental conflict, d E open os 
ishment, and particularly parental neglect. b de » tins se 
Studies is that of Loretta Bender? who has studied hundreds of psy 
So 
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chopathic children at Bellevue Hospital in New York City. She indi- 
cates that the children have experienced emotional deprivation, 
neglect, or the discontinuation of affection. OF particular importance 
is the fact that these events occur in the first three years of life. How- 
ever, it should be made clear as McCord and McCordi5 point out, that 
rejection does not inevitably lead to the development of psychopathic 
behavior. Psychopaths are typically rejected children, but not all 
rejected children become psychopaths. They point out the possibility 
that it may be the degree of rejection that is significant. Such variables 
are, of course, very difficult to measure objectively. 

Early childhood trauma. Lindner? has stressed a slightly different 
psychological explanation. In his investigation of psychopaths using 
hypnoanalysis—hypnosis plus psychoanalysis—he believes he has dis- 
covered the origin of the psychopathic behavior in an incident that 
occurred when the infant was from six to eight months of age. Lindner 
gives the case of an infant who was terrified by his father's penis 
while witnessing his parents in intercourse. The event was suppressed 
and occurred at the preverbal level. Typical of psychoanalytical 
theories, Lindner's theory presupposes the development of some kind 
of unconscious conflict. 

What conclusions may we draw about the development of psycho- 
pathic behavior? Our preference, of course, is for some sort of be- 
havioral interpretation which stresses events in the early conditioning 
history of the individual, even though we need not go so far back as 
the preverbal period suggested by Lindner. 

One interesting observation made by Cleckle 
hundreds of cases of psychopathic individuals is that they often come 
from families which are financially and socially successful as in the 
case of George R. However, these parents, even though they may be 
financially secure and pillars of the community, are not necessarily 
successful in raising their children. In this situation the parents may 
be so concerned with their own social and financial strivings that they 
can easily neglect their children and place them in the hands of in- 
different nursemaids or servants. Behaviorally the situation is similar 
to the institutional children described by Goldfarb.78 The main point 
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for consideration is that the psychopath has developed a personality 
that is either socially inadequate or inept. These failures have been 
the result of many years of improper training so there is no reason 
to believe that various methods of therapy should be effective in re- 
pairing a situation which is of such a long standing. 

McCord and McCord sum up the research which stresses environ- 
mental influences on the development of the psychopath as follows: 


The vast majority of psychopaths have been rejected in childhood. 


Aggression is the dominant reaction to rejection. 

Rejected or institutionalized children often, but not invariably, 
exhibit the psychopathic syndrome. They lack normal guilt feelings; 
they are impulsive, aggressive, pleasure seeking, and they seem in- 
capable of relating to other people.*? 


Undoubtedly, the psychopathic personality is one of the most elu- 
sive disorders we study today. The symptomatology is not always clear 
and there is much conflicting evidence as to important participating 
conditions. The typical pathological symptoms are not always easily 
discovered in the psychological interview. The true picture can only 
be found by observing him as he operates in a social situation, for it 
is under the conditions of the social environment that the nature of 


his pathology can best be evaluated. 


fs ea 
79 McCord and McCord, The Psyc hopath, P- He 
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IHE UNADAPTABLE 
PERSONALITY III: 
COMPULSIVE-OBSESSIVE 
REACTIONS 


Compulsive-obsessive individuals are described as having no 
control over their own actions, behaving without premeditation or 
foresight with results that appear to be quite unsatisfactory or even 
disastrous. They often seem to injure themselves quite intentionally. 
In the presence of a particular stimulus or set of stimuli, their re- 
actions appear completely automatic and just as predictable as a hun- 
gry dog's salivation at the sight of food. Compulsive-obsessive behavior 
may not only be quite inappropriate to the immediate circumstances, 
but often in direct conflict to the rest of one's organized behavior. 

In many cases compulsive-obsessive behavior is merely an exaggera- 
tion of what appear to be normal acts. Some examples might include 
compulsive eating, handwashing, toothbrushing, or orderliness. In 
other cases we find the compulsive behavior to be a violation of the 
social norm. Cases of compulsive stealing, fire setting, or aberrant 
sexual acts fit here. Like exaggerated commonplace acts, these anti- 
social compulsions are equally uncontrolled and give the impression 
of being self-defeating. S 

The basis for compulsive-obsessive behavior is not limited to civilized 
society. It can be found as commonly in the Indian tribal dance as in 
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the court room. The compulsive-obsessive nature of our behavior is 
seen equally well in the play activities of children as in the many 
rituals. of parliamentary procedures, church services, or fraternal 
initiations. 

Children’s play is orderly, magical, and repetitive. We observe a 
group of little girls playing hopscotch or a small boy walking down 
the sidewalk saying to himself, “Step on a crack, break your mother’s 
back,” as he goes out of his way to avoid any possible crack or break 
in the pavement. When boys play follow-the-leader, the pattern of 
order and ritual is evident. Any member who deviates in the slightest 
degree from the plan of activities as designated by the leader puts 
himself in temporary danger of banishment from the group.! The 
same principles apply to the small child's love of the familiar and re- 
luctance to change. Preschool children and kindergartners alike love 
to hear the same story over and over again as any teacher at that 


level will attest. The least deviation, change, or omission of detail in 


hearing a fairy tale with which they are familiar will meet with ardent 


protest, 
Freud? not only set forth the theory that all neuroses (including m 
compulsive-obsessive) have their origins in childhood, but he statec 


that the magical nature of a child's en ru lies in his belief in 
his own omnipotence and in the primordial self. 
nce to change observed in the 


The love of the familiar and relucta ng i i 
child applies equally well to adult legal formalities, parliamentary 


Procedures, church rituals, and rules of social [A ER There is : 
5trong adherence to what is orderly and proper. Legal c ocuments fo 
Proceedings are often compulsively arduous. Bele of pa iren in 
800d form often seem arbitrary and even foolish e ine But $ ii 
acquainted with them. To the society matron, however d v 
herence to them is of vital importance and those oy douces 
Violate proper modes of introduction, ee Prio nc 
de judged to be “boors” and excluded Hom, deed ins in which a 
People who are accustomed to liturgical ve guid they happen 
Set form of worship is followed often feel ill at ease s rtp ip Cat 
to attend services in which a rigorous atari en lady sho had 
Simply do not know what is coming next. Bae cs es ini 
been accustomed to attend the same form of service à 
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quite enraged one Sunday when the minister omitted a familiar 
prayer. 


If a bride wants her wedding to be a "good wedding" she must on 
no account walk to the altar with the man she is about to marry, 
even though she expects to walk beside him through the rest of her 
life. Suppose a man has the signing of his will witnessed by two honest 
and competent witnesses in one of the localities where the rule calls 
for three. The will may be declared invalid and the beneficiaries dis- 
inherited, even though everyone agrees that the will represents the in- 
tent of the deceased. Or if a witness at a hearing who is judged able 
to raise his right hand as tradition requires will raise only his left 
hand, it matters little how much his testimony is needed and how 
honest he is known to be, his oath is irregular and the testimony may 
be sacrified to the rule.? 


COMPULSIVE-OBSESSIVE PERSONALITIES 


In the introduction to this chapter we noted that compulsive- 
obsessive personalities are distinguished by their distorted and exag- 
gerated reactions which appear to be uncontrolled. In proceeding 
through our discussion we must keep in mind two important ques- 
tions. First, how can we explain this apparent "lack of self-control"? 
A person may verbalize his desire to avoid temptation as the compulsive 
drinker might, but when placed in the presence of the appropriate 
stimulus—the bottle, he is as incapable of resisting as the hungry child 
who is tempted with a cookie. The second question we ask ourselves, 
is, why does this behavior persist even though it appears to be un- 
comfortable, painful, or even self-defeating? If the appropriate laws 
of learning apply to development of these behaviors, as we believe they 
do, then these questions must be answered. 

Often a distinction is made by behavior pathologists between com- 
pulsions on the one hand and obsessions on the other. Traditionally, 
compulsions usually have referred to more overt and observable acts, 
while the obsessions are confined to the more implicit or less observ- 
able acts. However, because we do not follow the older division be- 
tween thoughts and acts, mind and body, such a distinction is quite 
arbitrary. Common examples of obvious obsessions might include that 
“melody that keeps running through my head" or that “idea I cannot 
get out of my mind.” Whereas compulsions might include handwash- 


3 Cameron, op. cit., pp- 279-280. 
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ing rituals, orderliness, or the like. However, both forms of the be- 
havior are repetitious, often absurd, uncontrolled, and persistent. 
There is no real need to make such a clear-cut distinction between 
the two forms as in the older terminology since we no longer consider 
the mind and body as separate. The more modern practice has been 
to consider these as one general class of responses identified either by 
the single terms compulsive or obsessive or by the hyphenated words, 


compulsive-obsessive. 


Kinds of Compulsive-Obsessive Responding 

Although any categorization of behavior is somewhat arbitrary, we 
shall discuss some examples of compulsive-obsessive personalities under 
different headings. The reader will realize that it is possible for a 
given case to fall under more than one of the groupings and the classes 
are presented only for purposes of ordering our discussion. We shall 
describe cases of compulsive-obsessive behavior under the following 
headings: (1) simple repetitious compulsions, (2) ritualistic compul- 
sions, (3) compulsive orderliness, (4) compulsions to oversatiate, and 
() antisocial compulsions. 
Simple repetitious compulsions. Th 
repetition of a particular response, 
of a fairly simple sort. These compulsi 
lation between two canflicting acts whicl 


ese include the cases of constant 
the repetitious act being usually 
ons frequently involve the vacil- 
| occurs in the kind of be- 
all doubting. À man leaves his home to go 
leaving the house he may feel 
t he turned off the basement 


havior we ordinarily c 
to work or off on a holiday. Before 


forced to turn back to see whether or no 
light or locked the back door. Having returned. to check, he finds 


everything in order; he leaves the house again only to wonder whether 
and unlocked the back door 


or not he turned on the basement light 

in the process of his checking. He then returns again. After repeating 
the act several times, he finally goes On his way. The same behavior 
may apply to the person who after sealing an envelope has to reopen 
it over and over again to be sure he signed his name to the letter, en- 
closed a check, signed the Check, dated the check, etc. The following 


case from Cameron illustrates the repetitious compulsion involved 


when a man tried to call up a young woman for a date. 


ether or not his calling up a well- 


A young man, uncertain as to wh 
spent an anx- 


to-do girl for a date would advance 
lephone 


his cause with her, 
ious, miserable hour in a te booth, able neither to put the 
and go home. Each time 


nickel in the slot and call, or to pocket it 
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his hand approached the coin box he developed anxiety lest his 
calling her might ruin his chances with her; each tme he let his 
hand fall again he developed anxiety over the possibility of his 
throwing away a golden opportunity. He matched every good posi- 
tive argument with a good negative one, going into all the intricate 
ramifications of his contradictory motives, imagining everything the 
girl and members of her family might think about his attentions to 
nen and about his neglect of her. He fantasied in detail, as he sat 
there, every possible consequence of his decision, to him and to her, 
on and on into remote contrasted futures. This patient was, in fact, 
caught in à common compulsive dilemma. He needed a far greater 
degree of certainty than the ordinary person before embarking upon 
à given coursc of action. But his technique of guarding against every 
conceivable mischance, by imagining it as it might occur, actually 
drove him farther and farther from his goal the longer he employed 
it. In the end he had to give up the ambivalent debate and go home, 
feeling exasperated, chagrined and worn out. He later developed the 
conviction that, in not making the telephone call, he had missed the 
chance of a lifetime for gaining happiness and sec urity.4 


Simple repetitious compulsions, of course, take many other forms. 
They include checking gas jets or lights, windows or doors. Then 
there are the matters involved in simple hygienic practices: tooth- 
brushing, hair combing, or nail filing. Since many of these behaviors 
involve normal precautions against danger or theft or are part of 
good grooming and hygiene, the question arises as to how to dis- 
tinguish between the normal habits we develop as a part of our 
proper training and the compulsive-obsessive patterns. The criterion 
of exaggeration is one that we may apply. It is perfectly proper to 
brush one's teeth two or three times a day for proper dental care but 
to do it sixteen times a day is quite another matter. Secondly, there 
is the matter of wat is appropriate for the situation. The doctor 
washes his hands twenty times a day since he sees many patients and 
does not wish to spread contamination from one to another. Such 
handwashing is perfectly appropriate to the situation, but the com- 
pulsive handwasher need not take such extraordinary precautions. 
Ritualistic compulsions. The main distinction we draw here between 
the simple repetitious compulsion and ritualistic one is that in com- 
pulsive rituals a prescribed pattern of responses is involved which 
definitely follows a serial order without much deviation. In fact, if 
a deviation is forced upon the individual he may become very upset. 
In ritualistic compulsions we have repetition of a sequence of acts, 


4 Ibid., pp. 302-303. 
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usually motor, which often take a certain ceremonial form. They are 
related, usually, to everyday events like getting up and deessdeig m 

to bed, settling down to work, preparing for one's toilet, Mg ay 
times the compulsion to count or touch or not touch objects fits here. 
The order and sequencing of acts may be absurd and nonsensical büt 
might continue until the person is exhausted. : 

In compulsive dressing or undressing a certain order must be fol- 
lowed; perhaps the left sock and shoe go on before the right, the upper 
garments before the lower, the coat before the tie, etc. 

One of the most widely discussed of the compulsive rituals is that 
of handwashing. Indeed, perhaps the prototype of all handwashing 
rituals is to be found in the scene from Macbeth. In this sequence 
Lady Macbeth is attempting to reduce her guilt feelings which have 


arisen from the murder of the king. 


HANDWASHING EPISODE FROM MACBETH 


Act V Scene I 


Doctor: What is it she does not? Look how she rubs her hands. 
Gentlewoman: It is an accustomed action with her, to seem thus 
washing her hands: I have known her continue in this a quarter of 


an hour. 

Lady Macbeth: Yet here's a spot. 
Doctor: Hark! She speaks; I will set ¢ 
satisfy my remembrance the most strongly. 

Lady Macbeth: Out, dammed spot: Out, I say:—one, two: why, then 
‘us time to do't—Hell is murky—Fie, my lord, fie: a soldier, and 
afraid? What need we fear who knows it, when none can call our 
power to account?—Yet who would have 


lown what comes from her, to 


thought the old man to have 


had so much blood to him? 
Doctor: Do you mark that? 

Lady Macbeth: The Thane of Fife, had a wife: where is she now?— 
What, will these hands ne'er be clean?-No more o' that, my lord, 
no more o' that: you mar all with this starting. 

Doctor: Go to, go to: you have known what you should not. 
Gentlewoman: She has spoke what she should not, I am sure of that: 
heaven knows what she has known. 


Lady Macbeth: Here's the smell of the blood still: 
of Arabia will not sweeten this little hand, Oh, oh, oh. 


all the perfumes 


oto * 


Lady Macbeth: Wash your hands, put on your nightgown: look not 
50 pale:—I tell you yet again. Banquo's buried: he cannot come out 


on’ a grave. 
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The handwashing compulsion is a fairly common one, often stem- 
ming from normal anxiety over dirt and contamination. In our 
training we have been taught to wash our hands before handling 
food. Taking of unclean food could result in sickness and all sorts 
of diseases, even death. From this attitude of cleanliness with regard 
to handling food, we may generalize our attitudes so that “to come 
with clean hands” refers to a freedom from corruption of any sort. In 
the Scriptures we read how Pilate relieved his own guilt over con- 
demning Christ to the Cross by washing his hands. 


When Pilate saw that he could prevail nothing, but that rather a 
tumult was made, he took water, and washed his hands before the 
multitude, saying, I am innocent of the blood of this just person: 
see ye to it. Matthew, 27:24. 


The following case illustrates not only the ritualistic nature of the 
handwashing compulsion but the origin and generalized nature of the 
anxiety which the compulsive ritual attempted to reduce. 


A landlady in a small college town complained to the university 
authorities that one of the students rooming at her house spent so 
much time in the bathroom that other roomers were suffering consid- 
erable inconvenience. An interview with the student disclosed a com- 
pulsive type of handwashing, which he felt must be completed before 
he could go out of the house, before he could study, or before he 
could retire in the evening. He had first to soak his hands for ten 
minutes, alternately in hot and cold water, then vigorously brush 
them with a stiff brush and strong soap, soak them for another ten 
minutes, and repeat the washing procedure. He could give no ade- 
quate reason for his behavior, but he knew from painful experience 
that if he did not carry out the sequence he would be restless, un- 
comfortable, and anxious. 

The symptoms had started only within the past year, although he 
said he had always been afraid of “germs” and, even as a small boy, 
had never been comfortable on camping trips or doing any kind of 
work that involved dirt. During the war he had been an enlisted man 
in the Quartermaster Corps and had been assigned to the Graves 
Registration service. His group had performed their somewhat grisly 
duties in an area where battle losses were high and where many badly 
dismembered and mutilated bodies had to be searched for identifi- 
cation and then buried. While the patient had reacted strongly 
against such work, he had managed to perform his duties without 
incident. It was after his return to the United States and at about 
the time of his discharge from the Army that the compulsive hand- 
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washing began. Further interviews revealed that the patient had suf- 
fered intense feelings of guilt during his army experiences because 
he was in such "safe" work, and each time he assisted in the recovery 
of a body and in a burial he became more impressed with "the un- 
worthiness of people who were not engaged in the actual fighting." 
he tried to reassure himself by noting that the dis- 


Consequently 
as in some way an atonement 


agreeable nature of his own work w 
for his "avoidance of duty." In spite of this rather obvious fact he 


came out of the army with a strong feeling of guilt. Out of this back- 


ground the handwashing appeared as an apparent attempt to dissi- 
“cleanse himself of guilt.” He had little conscious 
h after talking over his past 
came apparent to him.* 


pate anxiety, to 
awareness of this motivation, althoug! 
history several times the connection be 


Compulsive orderliness. Compulsive orderliness is usually concerned 
with the arrangement of common everyday objects, household orna- 
ments, or furniture as well as cleaning and dusting. Household objects 
must be arranged in a certain prescribed way, often in a symmetrical 
fashion. The slightest deviation from the prescribed order or arrange- 
ment might cause dissatisfaction and discomfort. Shoes must be ar- 
ranged in a single straight line in the closet. Bottles and boxes on a 
dresser must have balance and symmetry. No objects may be out of 
place. Ashtrays must be perpetually clean and table settings are to 
be appropriately arranged even though the employment of a measuring 
Stick is necessary to make them so. i i 
Frequently, orderliness has its most common form in compulsive 
housekeeping. Many of us have encountered the “compulsive house- 
wife” who spends her days waging war against dust and dirt. Beds 
may never be left unmade, pencils and papers belong only in desk 


drawers, and the least bit of dust OT smudge is something to t 
reckoned with. The writer recalls attending a dinner party at which 
inadvertently spilled a few 


muffins were served. One of the guests 1 up 
crumbs on the floor. The hostess happened to observe e xu ent 
and was compelled in the midst of the meal to rise vt her place, 
80 to the closet, and return with a carpet sweeper 1n 2s H n gom 
3 nt of a he guests 
small speaks ad, much to the embarrassme : s 

E fe requires her family 


and herself. Frequently, the compulsive housewi 
to spend the large part of their time in one room of the house, usually 


the kitchen, so that the rest of the house will never be = in ped 
by ordinary living. Another compulsive housewife was known to loc 


ee ee 


5 L. I. O' Kelley and F. S. Muckler, 
New Jersey, 1955), pp. 207-208. 


Principles of Psychopathology (Englewood Cliffs, 
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her husband out of the house when he returned from work one evening 
because he had inadvertently forgotten to hang up his night clothes 
that morning. These compulsive housewives spend their days from 
sunrise to sunset scrubbing, washing, polishing, and dusting in an 
endless cycle of cleaning. 

Compulsive orderliness is not, of course, limited to the female sex. 

Rado? reports the case of a man who had his secretary make an index 
of all his private files; there was the regular index, an elaborate series 
of cross indexes, and finally an index of the indexes. 
Compulsions to oversatiate. We refer here to those individuals who 
reduce their anxieties through the perpetuation of behavior which 
ordinarily achieves primary positive reinforcements but goes far beyond 
what is necessary for satiation and survival. These include compulsions 
regarding eating, drinking, and sexual behavior. 

Compulsive eating (bulimia). We are all familiar with the obese 
child whose compulsive eating becomes a compensatory reaction for 
his frustrations and anxieties, perhaps due to neglect or rejection by 
his parents or his failure to adapt adequately to social surroundings. 
Because eating at the human level is more than mere satiation of 
hunger, we realize it gets involved with all kinds of secondary re- 
inforcers both positive and negative. Eating can become another ex- 
ample of an avoidance reaction where anxiety is reduced. People under 
stress often report that so long as they have something to nibble on, 
they are less tense. 

Today we are becoming more and more conscious of the problems 
of obesity in adults as well as in children. Kaplan and Kaplan? report 
that 97 per cent of the cases of obesity they studied were not caused 
by organic disorders of metabolism, but were simply due to overeating. 


They suggest that obesity is conceived first of all with stimuli other 
than those related to the nutritive functions. 


There are secondary 
reinforcements to be had in eating in eleg. 


ant atmospheres of the 
haut cuisine: the restaurants which furnish fine surroundings and serv- 


ice. Secondly, and perhaps more relevant to our problem, is overeating 
which operates to reduce anxiety and becomes compulsive. In a study 
of obese children, Bruck* observed that compulsive eating was often 


6S. Rado, "Obsessive Behavior," in S. Aricti (ed.), American Handbook of Psy- 
chiatry (New York: Basic Books, Inc., Publishers, 1959), Vol. I 


7 " 5. Kaplan, “The Psychosomatic Concept of Obesity,” Journal 
7 J. I. Kaplan and H. S. Kap , y. 
of Nervous and Mental Diseases, CXXV (1957), 181-202. 


5 H. Bruck, The Importance of Overweight (New York: W. W. Norton & Company, 
Inc., 1957). 
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related to parental rejection and was compensated for by overfeeding 


by the adults. 
Occasionally, the compulsive eating takes the form of the "night- 


eating syndrome." The following case from Pronko? illustrates this 


point. 


Sally H. had consumed a thick fried ham sandwich and a quart 
of ice cream at 8:30 P. M., on top of a dinner two hours earlier 
of half a fried chicken, generous servings of mashed po- 
is, salad, and pie a la mode. At 9:30 
food cake and a king-sized bottle 
refrig- 


consisting 
tatoes and gravy, carrots and pe: 
she devoured a huge slab of devil's 
of Pepsi-cola. For a bed-time snack, around 11 o'clock, Sally's 


crator yielded up for her voracious appetite a "cheese on rye" and 
some cold roast beef. Since her husband was out of town, she decided 
to call it a day and went to bed. Eventually, she fell asleep, but at 
1:15 A. M. she was wide awake and “starving.” There was nothing 
all-night restaurant, where she downed two 
hamburger sandwiches and a chocolate milk shake and where, on her 


way out, she picked up several candy bars. This time she slept. Oddly 
she was not hungry, and ate little during the 


a similar series of food splurges started and 


terminated anywhere between 1:00 and 5:00 A. M. Sally acts as if she 
had a hunger motor that wouldn't turn off. Certainly, she shows, 
without a shadow of doubt, a perversion of the eating function as 


certified by her weight of 320 pounds. 


to do but to drive to an 


enough, when she arose, 
day. When evening came 


and his associates? cases of the "night- 
eating syndrome" showed difficulties which were closely related to anx- 
ieties in the home situation. Women were judged immature, demanded 
praise and other affectionate reinforcements from their spouses which 
were not forthcoming; thus, the women took to eating sk night at 
a time when frustrations from their spouses were at their height. 


Likewise, in the male, if anxiety is related to domestic incompatibility, 
the eating occurs under s of immediate stress and 


anxiety at the time when they come home from work. T" w 
Compulsive drinking. Compulsive drinking—dipsom ee d " 
to the time when man first learned to ferment the juice o the grape. 


Compulsive drinking need not be limited aue cases ot ird 
satiation with alcohol; it can equally apply to soca pop. gingerale, 


In a study by Stunkard 


those ci rcumsta nce: 


Baltimore: The Williams & 


9? N. H. Pronko, A Textbook of Abnormal Psychology ( 


Wilkins Co., 1963), p. 222. 


10 A, J. Stunkard, W. J. Grace, and A 
American Journal of Medicine, XIX (1955). 


H. G. Wolf, “The Night Eating Syndrome,” 


78-86. 
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etc. Ordinarily, when we speak of compulsive drinkers we refer to 
those individuals who consume alcohol far beyond their need for 
liquid intake. Like the eaters, they also develop obesity because of the 
large caloric count in spirited liquors, wine, and beer. x 

Because of the seriousness of excessive use of alcohol, we will dis- 
cuss the problem more extensively in the following chapter. For the 
moment, we are merely concerned with relating the drinking to our 
general topic of compulsive-obsessive reactions. Unlike the compulsive 
eater, in his excess, the drinker may do more harm to himself as well 
as to others about him because of the intoxicating effects of alcohol. 

In many circles, the moderate use of alcohol is part of everyday 
living. It acts not only to reduce anxiety but facilitates social inter- 
action. Normal drinking ordinarily is followed by relaxation and a 
feeling of well-being and leads to easy conversation. The normal 
drinker is able to exercise a degree of self-control over his drinking 
and in most cases stops short of becoming intoxicated. In the com- 
pulsive drinker this degree of control is lost. 

Like food, alcohol has many reinforcing properties. It satiates a 
deprived organism and when taken in moderate amounts has many 
secondary reinforcing properties as well. However, when anxiety is 
a prevalent pattern in one's personality, the effects of alcohol become 
all the more powerful. Alcohol allows him to relax, to forget his 
troubles. The overwhelming problems of life become reduced and for 
a moment at least he feels like a different person. But, like other com- 
pulsive behaviors, the anxiety reduction is only temporary and the 
act becomes repetitious. A "vicious circle" is set up. Following a drink- 
ing bout, a person awakens feeling miserable. Along with his "hang- 
over" is the anxiety over the possible irresponsible acts of the night 
before. He soon learns that an easy remedy for the situation is the 
quick drink. We shall have a good deal more to say about the problems 
of alcoholism in the next chapter: how it develops, what are its mani- 
festations, and what possibly can be done to correct it. 

Compulsive sexual behavior. In a later section under antisocial com- 
pulsions we shall discuss some deviant sexual behaviors which become 
compulsive. We are concerned here merely with behavior of normal 
sexual intercourse in an exaggerated form. Nymphomania refers to 
exaggerated sexual intercourse in females, and satyriasis to the same 
behavior in the males. Because of the wide range of normal sexual 
outlets, the problem of when it becomes compulsive is not easy to 
define. Kinsey!! reports the average male has intercourse from one to 


and C. E. Martin, Sexual Benavior in the Human 


11 A, C. Kinsey, W. B. Pomeroy, 1949) 


Male (Philadelphia: W. B. Saunders Co., 
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six times per week. He also reports one case in which a male had one 
At the other extreme was a man who 
week over a span of 30 years. When 
excessive sexual behaving operates for reasons other than satisfac- 
tion of sexual needs, we might consider it compulsive. For example, 
when it operates as an escape from everyday problems, as a compensa- 
tion for frustrations, physical unattractiveness, Or inferiority and as 
a means of reducing anxiety which arises from other circumstances, it 
becomes compulsive. 

Antisocial compulsions. White!? distinguish 


haviors which are self-corrective on the on 
are antisocial on the other. In the latter case, besides simple anxiety 


reduction, we find a certain amount of aggression and sexual outlet 
involved. Although not all antisocial compulsions are attempts to re- 
duce sexual aggressions, many of them do. In the older usages, these 
disturbances were designated as the manias. In kleptomania there is 
an inability to resist taking some article whether one needs it or not. 
In pyromania we have an inability to prevent setting fire to some object 
or building. Then there are the sexual manias—the performance gt 
extraordinary sexual acts some of which result in violence to others. 
Finally there are the homicidal and suicidal manias. 

There seem to be some sex differences with regard to some of the 
manias. Men favor compulsions which end up in crimes or Sol ess 
whereas women are more likely to favor kleptomania, or ae uni 
stealing. In the latter case, the objects taken may or may not be 2 
any value. It often takes the form of shop lifting of various pei 
When apprehended, the kleptomaniac expresses embarrassment anc 
is unable to account for why she took the objects. Cameron : men- 
tions cases in which husbands have an agreement with a department 
store and are billed monthly for articles taken by their kleptomaniac 


Wives, 


sexual response in 30 years. 
averaged 30 sexual outlets per 


es obsessive-compulsive be- 
e hand and those which 


len takes on à fetishistic function, 


i cciti A ra - extreme example 
becoming sexually stimulating and exciting. Aras een * pisa 
is found in the widely publicized case of William s, 
compulsive behavior also involved homicide.. » 

$ E 3 
Pyromania or compulsive fire setting !5 pde ied 
$ : xc " 
Overtones. The pyromaniac usually follows the 54 


Not uncommonly the object sto 


t without sexual 
pattern of fire 


York: The Ronald Press 


dn Aew 
12R. W. White, The Abnormal Personality (New 


Company, 1956). 


13 Cameron, of. cit. 
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setting. In watching his fires, at least in their initial phases, he may 
achieve full sexual expression. 


Aberrant Sexual Compulsions 


Fetishism. In our discussion of kleptomania and pyromania we have 
already introduced the subject of fetishism. A neutral object takes on 
a sexually arousing function. Popular fetish objects include parts of 
the body such as a lock of hair, an arm, or a leg as well as a number 
of inanimate objects, for example, handkerchiefs, socks, articles of 
underclothing, or foot apparel. As we mentioned above, the achieve- 
ment of these fetish objects may involve burglary or even assault. The 
achieving of the object can result in spontaneous orgasm. In some 
cases merely looking at the object will cause sexual arousal. In other 
instances it may have to be touched, kissed, or used as an object with 
which to masturbate. 

The development of fetish behavior is not always easy to explain. 
In discussing their problem with persons who exhibit behavior of this 
unusual sort, they may reply that they cannot remember or explain 
how it first started. Ordinarily it arises as a generalization of reactions 
originally conditioned to the specific stimuli. Certainly a variety of 
objects can be intimately related to normal sexual arousal. The sight 
of a picture of a member of the opposite sex, particularly in the nude, 
can be exciting for one deprived. It is not difficult to see how such 
excitement could generalize to parts of the body such as a pair of 
women's legs or to articles of clothing. 

Sometimes the original conditioning may have been quite accidental. 
Sexual arousal and orgasm are reflexive responses. "Through an acci- 
dental association—using the Pavlovian paradigm—there may be pair- 
ing of an originally neutral object with a more naturally sexually 
arousing one so that the neutral stimulus takes on the sexually 
stimulating function—the fetish. Kinsey reports a case of a man who 
had an erection every time he saw a streetcar pass.!5 

Another fetish is illustrated in the following: 


A young man reported he had a strong fetish for boots. They might 
be either riding boots, hunting boots or working boots. He reported 
that seeing a pair of boots on another man was sexually arousing 
and that if he put on a pair himself, which he frequently did, there 
was spontaneous orgasm. An intensive analysis revealed that as a 


15 Kinsey, Pomeroy, and Martin, op. cit. 
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child he frequently masturbated while wearing his high-cut boots 
which were commonly worn by children at the time. 


T ; dis n ; 
"e es rather dramatic case of William Heirens illustrates the fetish- 
i i : 
ss c function of women's underpants. In several instances the fetish 
so led to assault and even to murder. 


Tue Case oF WILLIAM HEIRENS 


During the last months of 1945 and the first months of 1946 resi- 
ago regarded the evening hours with some 


trepidation. Lootings and assaults with intent to kill were all too 
frequent occurrences. In January 1946, a family residing on the 
northside of the city lost their little daughter, Suzanne Degnan, 
to the hands of what appeared to be a fanatic killer. He had dis- 
membered her body and placed the remains in one of the neighbor- 
hood sewers. After this atrocious killing, the police authorities of 
Chicago began an intensive search for the killer. 

Six months after the murder of Suzanne Degnan, a young seven- 
ten-year-old University of Chicago student was trapped on a fire 


escape. He had been cornered after an entrance into a neighboring 
f one dollar. His finger- 


apartment house and had stolen the sum 9 
Prints were submitted to the Chicago police fingerprint division, and 
the authorities were astonished when the experts returned their de- 
cision. William Heirens' fingerprints matched. perfectly those on the 
Degnan ransom note. When questioned Heirens did not admit to the 
various killings, but he did mention that a George W had been the 
one who had committed the crimes. He was accordingly put under 


Psychiatric observation. 
After considerable interview 
Case came to light. Apparently Wil 


His mother had nearly miscarried d 
and father were strict disciplinarians and he developed a fear for 


both parents. His history in crime dated from his early childhood, 
When he had been caught for stealing clothing from neighboring 
clotheslines and basements. The day before his graduation from St. 
Mary’s school, he was arrested for burglary. He admitted to ten crimes 


and was accused of fifty more. 
The real question was what ha 


pades which resulted in robbery, assault 
ment, extended talks gave some insight into the nature of the boy's 


Problems. At an early age, he was attracted. by nylon and cotton 
tisfactory stimulation by merely 


female panties. At first he received sa à 
Stealing the garments from clotheslines. At the age of SIRIEN he no 
longer received the adequate excitement from such a simple crime. 


dents of the city of Chic 


g some of the facts of the 
liam had been an unwanted child. 
uring her pregnancy. Both mother 


ing and testin 


d stimulated William to his esca- 


and murder. After imprison- 
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He found that he had to break into houses and apartments to get the 
panties, if the desired sexual excitement was to occur, During such 
a procedure, he would have an erection upon entering through a 
window and this would usually be followed by ejaculation. He often 
would supplement this sexual episode by defecating and urinating. 
Sometimes this latter act would serve to substitute for the sexual 
emission. In the course of such an entry, a female occupant would 
often awaken and cause a commotion. More than once this frus- 
trated Heirens and he would have to kill the individual in a fit of 
rage. Such was the case for Suzanne Degnan who as a little baby had 
awakened upon Heirens entry. 

These experiences were not without guilt however. As an attempt 
to alleviate his anxiety he would wash the bodies of his victims. 
In one instance he wrote on the wall after a murder "For heaven's 
sake catch me before I kill more I cannot control myself." 


Compulsive homosexuality. Kinsey! has reported that the male ex- 
perience of sexual expression with another male, perhaps only once 
in his lifetime and usually during adolescence, is a common occur- 
rence. He suggests there are various gradations in what we may call 
homosexual behavior. At one end of our continuum are the cases men- 
tioned above in which only one homosexual experience is reported 
in a lifetime. The rest of his sexual outlets are entirely heterosexual. 
The gradation occurs in all degrees until we find those individuals 
whose sexual outlets are exclusively homosexual. Kinsey stresses the 
fact that because homosexuality takes such a variety of forms, one 
cannot say everybody is either homosexual or heterosexual. 

The incidence of homosexuality differs in the degree in which homo- 
sexual reactions are involved. Kinsey!? reports that 37 per cent of all 
males have had at least one homosexual experience to the point of 
orgasm after the onset of adolescence. Of all males who reach the age 
of 35 and are still unmarried, 50 per cent have had a homosexual ex- 
perience. But only 4 per cent of the male population becomes exclu- 
sive homosexuals from adolescence on. Among women the degree of 
homosexual activity is far less common. 

Corey!* has described in detail the problems in the life of men who 
are exclusively homosexual. He gives a plea for their acceptance, or at 
least toleration in society today. He points out its more tacit accept- 


16 Ibid. 

17 [bid. 

18D. W. Corey, The Homosexual in America (New York: Greenburg Publisher, 
1951), 
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ance during Greco-Roman days and points to a number of eminent 
people who were reported homosexuals: men like Michaelangelo, 
Alexander the Great, Oscar Wilde, and Tchaikowsky. He feels that 
the homosexuals are qualitatively different from the ordinary person. 
They constitute a distinct minority group in society who were born 
different and are by their very nature different. He feels they should 
be accepted along with the rest of mankind, in particular other minor- 
ity groups, for they mean no harm to other people and seldom if ever 
cause any violence. Corey sums up the attitude of the homosexual 
toward his situation in the following quotation: 


To my heterosexual friends and readers, who find outside the realm 
of their comprehension the desires that always carry within me, I can 
only state that I find their own sexual personality just as much an 
enigma, just as foreign to myself, and beyond the powers of my im- 
agination. To be transformed suddenly as if by magic into the body 
and consciousness of a heterosexual—what would I think, know, feel, 
desire? My failure to be able to reply is more than an inability to 


imagine; it is a frightening fantasy from which I recoil. ND 
I know that I cling to my entire personality, and that sexuality is 


basic to this personality and can never be relinquished. But some- 
time I would wish to be normal—and I shall use the word in its most 
usual connotation—just for a brief period, I would like to know the 
freedom from the anxiety of being the outcast; not merely to enjoy 
the pleasures of a relationship with the opposite sex, but to be fms of 
the compulsive sexual urge that drives me toward my own D 
although I should like to experience such a freedom, it would be 


i 2 T render.19? 
only to return to a gay world which I can never sur 
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Some mi í E 
risconceptions. It has : 
: and the passive. Both Kinsey 


fall j De tive 
into two distinct classes, the act : eas 
and Corey from both formal and informal investigations id D. 
distinction, There are all kinds of homosexuality and homosexual be- 
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“swish” of their walk, the tone of their voice, or the motion of an 
arm and hand. Many homosexuals do, of course, identify with the op- 
posite role (see transvestites) and wish they were of the other sex. They 
are effeminate or masculine as the case may be. In fact, a robust, well- 
built and highly masculine man in both appearance and manner can 
be homosexual. They desire only to identify with their own sex, may 
be repelled by the opposite sex but admire the male who is handsome 
and well built.?? 

Finally, in the public eye, homosexuality has been typically asso- 
ciated with sodomy or buggery. Such is not the case according to both 
Chesser?! and Hirschfield.?? Chesser estimates that only about 15 per 
cent of homosexuals participate in such relationships while Hirschfield 
places it at only 8 per cent. The most common forms of homosexual 
outlet are mutual masturbation and contact via the mouth. Femoral 
relationships are less common. 

Organized groups of homosexuals, of course, do exist. Not a great 
deal can be known of their behavior because of the prevailing attitudes 
in society against them. They are in constant fear of being appre- 
hended. From Corey's description of their activities, one is impressed 
with the compulsive nature of the disorder. Typically their attach- 
ments for one another are fleeting, causing a considerable amount of 
jealousy and friction within the group. Occasionally, one finds a couple 
who live together in a pseudo-husband-wife relationship but these are 
not the most common cases. 

The following case describes homosexual relations between two 
young men. 


One evening in the spring of the year John made certain vague 
references to a friend about an affair that he had been having with 
another resident in the college house in which he lived. At first his 
story sounded as if he might be having an affair with the daughter 
of the family, but upon further questioning it became evident that 
he had been having regular homosexual relations with another boy, 
also a college student, who lived in the same house. He reported that 
one evening at school while he and his roommate were studying to- 
gether in their room, they entered into a discussion of homosexual 
relations and what they were like. The roommate, already a prac- 
ticing homosexual, told John that homosexual relations were ex- 


20 E. Chesser, Live and Let Live (London: Mayfair Books, Ltd., 1962). 


21 Ibid. 


22 M. Hirschfield, Sexual Anomalies (New York: Emerson Books, Inc., 1956). 
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tremely satisfying and suggested that he try them. After some coaxing, 
John agreed whereupon his roommate masturbated him and intro- 


duced him to other homosexual activities. In the weeks that followed 


the first experience, both boys formed a "steady" relationship, similar 


to the heterosexual relationship implied by the euphemism "having 
an affair," with mutual jealousy and possessiveness. John reported 
that the two of them would occasionally switch roles. John would be 
the aggressor or "male" for a while and then would play the "female" 
role which sometimes included using make-up. He expressed a pref- 
erence for this more passive role. He described his sorrow and anger 


when the roommate left him for somebody else and discontinued the 
relationship, reacting in much the same way as a more heterosexual 


male would report having been thrown over by a girl. 
John also told about going to "gay" bars in the city and meeting 


other homosexuals who were friends of his roommate, or trying to 
as always an exhausting 


Bet "picked up,” although he said that this w: 
wo or three in 


experience since most of the bars didn't close until t 
activities that went on took place after that, 


hn expressed no anxiety or 


the morning and any 


lasting sometimes until five or six. Jo c 
guilt about his behavior other than a concern that his parents or 


future employers might discover his homosexual behavior. On occa- 
sion he dates girls but expresses no interest in engaging in intimate 
relations with them. As time passes, he seems less and less concerned 
about being discovered and many of his public remarks could lead 


to suspicion concerning his activities. 


E T " re is 2 ic origin for hi - 
Origins. Kallmann suggests that there is a genetic origi omo 
Sexuality; they are born that way and he cites evidence in a number 
Of cases of identical twins where both were homosexual. These people 


report they never had any heterosexual inclinations and from ado- 
andular explanations are com- 


lescence on preferred the same sex. GI n 
4 was one of the first to suggest this 


monly prop haps. Freud? 
osed. Perhaps Freuc 
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*Xplanation involves learning. We should pre 2 
Conditioning histories of these individuals for some possible explana- 
tions. In cases of true homosexuality the preference expresses itself 
Carly by the time of adolescence. This suggests we should Inet into 
early conditioning in childhood and particularly into parent-child 


relationships. 
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Factors which might dispose an individual toward homosexual 
preferences include: (1) Antagonism toward the parent of the opposite 
sex; this might generalize to include all members of that sex. (2) Being 
raised exclusively by members of the opposite sex or being treated 
as a child as if he were a member of the opposite sex. In the case of a 
boy raised by a mother, aunt, or grandmother we would find in the 
absence of any male member in the family he never learns proper male 
behavior or how to identify with other men. This interpretation has 
certain psychoanalytic overtones suggesting a lack of resolution of the 
Oedipus complex with a continued attachment toward the mother. 
(3) Family attitudes toward sex in general. If sex is treated with over- 
tones of anxiety and guilt, a child learns to abhor and fear it. Normal 
heterosexual contacts become impossible as he grows older, and in 
their absence he may turn to the homosexual where he can be accepted. 
(4) Other possible participants might include unfortunate social re- 
lationships with the opposite sex. In these cases a boy or girl is shunned 
in his early dating experiences. Consequently, he avoids the opposite 
sex, gaining his social reinforcements exclusively from his own sex. 
(5) Finally, prolonged isolation from all heterosexual contacts; these 
may lead to a displacement of sexual outlet to whatever sex object 
is available. In cases of strictly male communities—prisons, camps, or 
isolated armies—homosexual behavior is often observed. The same 
principle of heterosexual isolation applies to the use of animals as a 
sexual object, a condition known as bestiality. Although thought to be 
extremely rare prior to Kinsey's report, bestiality was reported to occur 
in 17 per cent of cases where rural boys had contact with animals. 

Transvestism. Occasionally, a homosexual will so identify himself 
with the opposite sex, that he takes to wearing their apparel. The 
"female impersonators" who perform in cheap cabarets and night 
clubs could, in some cases, be basically transvestites. If a homosexual 
is male, he might wear lipstick, make-up, wave his hair and buy the 
appropriate female clothing. He will often buy expensive clothing, 
jewelry, and furs to be all the more attractive to other males. These 
men have wanted to be females since childhood. 


A man in his middle thirties was apprehended in the department 
store of a large Eastern city. He had gone to purchase a new dress, 
but the saleslady suspected that all was not right when he went to 
the dressing room to try it on. Although he had come dressed in 
female attire, she suspected a male physique in his large build and 
coarse skin—in college he had been a football player. He had been 
a lawyer by profession and except under these special circumstances 
showed no effeminate actions or manners. An investigation indicated 
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that he had never molested anyone nor been involved with other 
men in a homosexual manner. His desire to dress in female attire 
had more of a fetish function. He had never been married and had 
no interest in it. He reported that his only means of sexual arousal 


was to dress up in women's clothes. 


The case illustrates the point that nol all transvestites are homo- 


sexual although many obviously are. In this case the attraction was 


merely for women's apparel. The sexual arousal was not through 


intimate contact with other men but simply through the wearing of 
female clothes. 

Voyeurism and exhibitionism. 
married males in pornographic literature 
Viewing women who disrobe for pay on stages to the accompaniment 
of music attests somewhat to the basis in normal society for the more 
pathological condition of voyeurism, also called scotophilia or inspec- 
tionism, Pathological voyeurs obtain substitute satisfaction by simply 
looking at men or women, totally or partially nude, without any actual 


contact with the real sex object. Voyeurs frequent public bath houses, 
ace where it might be possible 


x scantily clad or in the 
oms of homes with the 


The common interest of young un- 
and pictures as well as in 


resorts, swimming pools, or any other pl 
to view other individuals of the opposite se 
Dude. They may attempt to peer into bedro ) 
hope of seeing others unclad. The latter group which goes out of 
lts way to invade other people's privacy is commonly referred to 
as "offensive voyeurs." They are more likely to; get themselves into 
difficulties with the law whereas the less offensive, who outnumber 


the offensive, merely spend their time looking at pornographic pictures 
ue houses, or merely stand 


and films, habitually frequent the burlesq sles pn 

On street corners to "watch the girls go by." In many ot the uid ud 
they are incapable of normal sexual relations and achieve their su 
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brought to the attention of the police for creating a public nuisance 
of himself because he exposed his genitalia while lying in bed. The 
complaint came from a 40-year-old school teacher who had lived in a 
flat in the opposite house. The accused man admitted his exposure 
but denied the charge of being a public nuisance since the school 
teacher in order to see him had to climb on a rather high chest of 
drawers. She had lived in the opposite apartment for eleven years 
and had never been shocked before by his action and he had come 
to think he was doing it as a favor for her. Further investigation not 
only substantiated the fact that the lady had to stand on a chest of 
drawers in order to view his action, but that she furthermore used 
a pair of opera glasses to improve her view. Why after so many years 
she had turned moral and denounced the man was never made clear. 

Sadism and masochism. In the broad sense we consider a sadist as 
one who achieves positive reinforcement by punishing others. Sadistic 
parents often relieve their own hostilities and anxities by beating their 
children. In a more restricted use, applied to compulsive sexual be- 
havior, the positive reinforcement is sexual excitement and gratifica- 
tion. Furthermore, the sadist usually punishes his partner as part of 
the sex act. Such sadistic accompaniments might include whipping, 
biting, pinching, or slapping. In more extreme cases the sadist may 
be violent or even homicidal. 

The term sadism has its origin in the writings of an eighteenth- 
century French nobleman, the Marquis de Sade, whose writings are 
full of sadistic descriptions. The Marquis de Sade was himself a very 
aberrant individual having twice been confined to “lunatic asylums” 
of that day. 

In normal sexual relations, the male is ordinarily the aggressor 
while the female plays the more passive role. The reinforcements for 
each partner come primarily from the sex act itself whereas for the 
sadist they come more from his aggressive and punishing acts. The 
aggressive act may actually replace coitus as the stimulus for sexual 
arousal. 

Sadism is one of the best examples of compulsive sexual reactions. 
'The behavior is uncontrolled and the sadistic individual may verbalize 
quite readily about the punitive nature of his acts but he will add that 
he cannot help himself. Furthermore, the acts are highly repetitious. 

Like much compulsive behavior, sadism appears to have its origin 
in the developmental process. It may have resulted from early sexual 
conflict and frustration involving aggression as a consequence. We 
have already mentioned the commonness of aggressive behavior fol- 
lowing frustration. In the sadist’s case the frustration has been over 
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sexual expression. Berg? reports that the sadist is sometimes impotent 
and incapable of normal sexual outlets. The only way in which he 
can achieve sexual excitement is through his punitive acts. Aggres- 
sion, including sexual aggression, results in the submission of the 
Opposite sex. Through a simple generalization process it is not difficult 
to see how sadistic behavior of inflicting pain on others can in itself 
achieve sexual satisfaction. Sadism may also develop out of adolescent 
experiences in which sexual arousal is associated with the infliction 
of pain. It is entirely possible through a simple associative condition- 
ing paradigm for any act or object to become associated with sexual 
excitement, as in the fetish, if the conditions are right. We mentioned 
earlier the cases of fetishes in which a neutral object, a sock, shoe, or 
piece of wearing apparel can become paired with an object that causes 
sexual excitement and takes on a sexually stimulating function. 

The acts of the sadist are not limited to members of the opposite 
sex. Common examples of sadistic behavior include harming of ani- 
or torturing of the same sex. Although sadism 


is more common in males, it is not limited to members of that sex. 
Female sadists are reported in history including such famous women 
Medici. Fairy tale literature 


as Valeria Messalina or Catherine de ! 

abounds with stories of cruel stepmothers such as those found in 

Cinderella or Hansel and Gretel. f 
Krafft-Ebing?s cites many unusual cases of sadistic women. In one 

Case a husband was required by his wife to be cut in the arm before 

he could approach her sexually. She would then suck the wound and 


during the act become violently aroused sexually. ——— o 
In this condition the indi- 
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ist of the last century, Baron Leopold von Sacher-Masoch, whose fic- 
tional characters were often associated with sexual arousal associated 
with pain. Sacher-Masoch's novels describe females as usually energetic 
and cruel while the males are characterized as weaklings. Perhaps the 
best description of his masochism is found in his novel Venus in Furs. 
Like de Sade, Sacher-Masoch practiced the aberration which is named 
after him. 

Masochism is in all likelihood an outgrowth of normal attitudes 
regarding heterosexual practices in which the male as the aggressor 
may accompany his advances with mildly painful stimulation such 
as ear nibbling, pinching, etc., in the coital and precoital activity. 

In more extreme cases the masochism takes a pathological form 
as illustrated in the following case from Krafft-Ebing. 


A thirty-four-year-old unmarried male before the onset of his mas- 
ochistic reactions had dreamed that a woman whipped him; this was 
followed by ejaculation. As a substitute he then went to a prostitute 
and on occasion would have her undress him and then have her 
tread upon, whip and beat him. Even more commonly cases of mas- 
ochism occur in women where they implore males to whip, beat, or 
force sexual advances on them which are of a painful and pun- 
ishing nature.?9 


If we look into a few experimental analogues of masochism, we see 
better how the behavior develops. Masserman?" has shown how through 
pairing a mild punishing stimulus (electric shock, blast of air) with 
positive reinforcement (food) cats will in some cases react to the pun- 
ishment as if it were a positive reinforcer. Keller and Schoenfeld?! 
have described how rats can be trained to press a lever to receive 
positive reinforcement of food. Each presentation of food is accom- 
panied by a mild electric shock. There then follows a period of extinc- 
tion in which the rats receive neither food nor shock. When the ex- 
tinction is well enough along so the response rate has appreciably 
slowed down, the shock is again introduced by itself and the rate goes 
up indicating that the shock has functioned as a conditioned positive 
reinforcer. Finally, Pavlov?? reported presenting a painful stimulus 
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to a dog's skin, such as an electric shock. Prior to conditioning, the dog 
struggled and attempted to withdraw from the primary aversive nature 
of the shock. When feeding became associated with the shock, Pavlov 
observed that the defensive struggling ceased, the dog would turn to 
the experimenter, make licking motions and continue to salivate. 

_ All of these experimental analogues, regardless of the differences 
in experimental design or responses studied, illustrate how the asso- 
ciation from an originally painful stimulus when paired with a posi- 
tively reinforcing one can take on a function of a positive reinforcer. 
There is no reason to believe that the same associative principles are 
not operating in the development of masochism outside the laboratory 
where the positive reinforcement is primarily a sexual one. 

Lust murder. There are extreme cases of sadism which involve kill- 
ing and mutilation of corpses for purposes of sexual gratification. In 
most of these cases the murderers do not attempt intercourse with the 
victim before or after the killings. The condition is ordinarily distinct 
from rape, although in rape, sadistic behavior may often be involved. 
The acts of killing and mutilation apparently operate as the reinforcers. 


1 murder the killing replaces the sexual 
al intercourse at all, and sexual 
abbing, and slashing, the victim's 
ing the hands into her intes- 
and taking away her genitals, throttling her, 
which surpass in frightfulness 
y human beings even under 
ak— pathological 
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pleasure is induced by cutting, 5t 
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both brutal and savage and not for th 
murderers were adolescent boys with apparent 
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dous aggression and hostility emerges which is entirely out of propor- 
tion to the situation. In lesser degrees of sadistic behavior we have 
observed the common aggressive reactions which arise out of sexual 
frustrations. The cases of lust murder are extreme examples of these 


sadistic actions. 


THE CASE or PETER KÜRTEN 


Berg has described in considerable detail a rather famous case of 
lust murder which came to public attention in 1930 when he was 
finally apprehended. In the years 1929-30 there appeared in Diissel- 
dorf, Germany, a wave of attacks and murders that has seldom been 
surpassed in the history of man. The individual involved was Peter 
Kiirten who was born in 1883. By the time he was thirteen, Peter 
had seen his parents in the act of intercourse, witnessed his father 
in numerous drunken episodes and seen his father sent to jail for 
having incest with his oldest sister. Peter's earliest sex experiences 
were with animals. When he was thirteen he was attempting to have 
intercourse with a sheep which would not keep still. In order to calm 
her down, Peter took a knife and stabbed her and at that moment 
had an ejaculation. 

Peter eventually married and it was finally his wife who turned 
him in to the police presumably because there were so many rewards 
out for his arrest, that she could live in comfort for the rest of her 
life. Berg describes Peter as impotent because he could only have 
intercourse with his wife if he indulged in fantasy. He worked in a 
factory and attracted little notice. He was described as modest, eco- 
nomical and well groomed and did nothing to annoy his fellow 
workers. 

From the time of his first animal stabbing, Kürten found the sight 
of gushing blood sexually exciting. From animals he turned to hu- 
mans, in most cases the victims were females. There followed a series 
of sex crimes hardly equalled in the history of man. Kürten used a 
variety of objects and methods. Sometimes he first choked his victims, 
but if ejaculation did not occur, he then stabbed them. His most 
common implement was Scissors or a dagger but when he broke his 
dagger he took to using a hammer or an axe. In his own confession 
he reported that it was the sight of flowing blood that sexually ex- 
cited him, not the actual act of stabbing or hitting. After he achieved 
orgasm, Kürten lost interest m his victims except when he deemed 
it necessary to cover up for his crime. In 1930 he was finally appre- 
hended and caught. Even at his trial he mentioned his sense of in- 
justice. He wished he could have been like other people and raised 
in a normal atmosphere. He said he did not actually seek to kill 
people and only did so to see the flow of blood. On those occasions 
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whe sh T j 
; ien he had to resort to murder, he did so to protect himself from 
ve te 

ing detected or when death resulted from his efforts to draw 


blood.36 


THE SEQUENCE OF THE CRIMES?* 


victed for theft. 


ACCORDING TO KÜRTEN's OWN STATEMENT 


Born 1883 in Koln-Mulheim. Passed his childhood there. Left for 


Düsseldorf 1894; 1897 apprenticed as a moulder. 


In 1899 first con- 


‘Table of Offences 


J Ü " 
Nov. 1899 Attempted strangulation 


From 1900 to 1904 in prison 


1904 Arson 
1904 Arson 
1904 Arson 
1905 to 1913 in Prison 
1913 Attempted strangulation 
1913 Murder by strangulation and 
throat-cutting 

1913 Axe blow 
1913 Axe blow 
1913 Axe blow attempt 
1913 Strangulation 
1913 Arson 

1913 to 1921 prison 
1921 Strangulation 
1925 Strangulation 
1925 Strangulation 
1925 Strangulation 
1926 Strangulation 

TNE 
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18-ycar-old girl unknown. 


Barn after harvest. 
Hay loft. 


‘Two hay-ricks. 


Margarete Schafer. 


Christine Klein, Mulheim. 


Unknown man. 
Unknown woman. 
Hermes, sleeping girl. 
Gertrud Franken. 


Hay-rick and hay wagon. 


War widow. 
Tiede. 
Mech. 
Kiefer. 


Wack. 


1927 
1927 
1927 
1927 
1927 
1927 
1928 
1928 
1928 
1928 
1928 
1928 
1928 
1928 
1928 
1928 
1928 
1929 
1929 


1929 


Feb. 3 
Feb. 13 
Mar. 8 


March 
July 
July 
July 
August 


August 
August 
August 


August 
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Arson 
Arson 
Arson 
Attempted strangulation 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 
Arson 


Arson 


Attack with scissors 
Stabbed and killed 


Strangled and stabbed after 
death 


Attempted strangulation 
Attempted strangulation 
Attempted strangulation 
Attempted strangulation 
Strangled and stabbed to 
death 

Strangled and drowned 
Stabbed with dagger 
Stabbed with dagger 


Stabbed with dagger 


Three hay-ricks. 

Shock of sheaves. 

Two barns. 

Anni Ist. 

‘Two barns. 

Plantation. 

Barn. 

Farmyard. 

Shock of sheaves (twice) . 

Hay-rick. 

Hay wagon. 

House. 

House. 

Shed. 

Forest fire. 

Haystacks. 

Sheds. 

Stacks. 

Barns, sheds, stacks, 
(ten cases) . 


Frau Kuhn. 
Rudolf Scheer. 
Child—Rose Ohliger. 


Edit Boukorn. 

Maria Witt. 

Maria Mass. 

Unknown domestic servant. 
Maria Hahn. 


“Anni,” a housemaid. 
Anna Goldhausen. 
Frau Mantel. 


Kornblum. 


nN 
M 
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August Strangled and throat cut Child—Hamacher. 
August Strangled and stabbed Child—Lenzen. 
August Stabbed with dagger Gertrud Schulte. 
August Attempted strangulation and Heer. 

thrown into river 
Sept. Blow with tool Ruckl. 
Sept. Attempted strangulation Maria Rad. 
Sept. Killed by hammer blows Ida Reuter. 
October Killed by hammer blows Elisabeth Dorrier. 


October Attack with hammer Frau Meurer. 


Frau Wanders. 


Child—Albermann. 


October Attack with hammer 


November Strangled and stabbed with 
scissors 


1930 
Hilde. 


February Attempted strangulation 
Maria del Sant. 


March Attempted strangulation 

March Attempted strangulation Irma. 

April Attempted strangulation Sibille. 

April Attempted stra ngulation Unknown girl from Herne. 
April Attempted strangulation Young woman, Hau. 

April Attacks Several girls. 

April Attack with hammer Charlotte Ulrich. 

May Attempted strangulation Maria Butlies. 

May Attempted murder Gertrud Bell. 


Compulsive-Obsessive Behavior as an Avoidance Response 

ed is maintained. The reinforcement can 
ive. When reinforcement is positive, the 
and when negative, the reinforcement 
aversive stimulus. In compulsive- 
avior which is primarily of 


Behavior that is reinforc 
be either positive or negat 
stimulus follows the response 
comes from the withdrawal of an 
Obsessive behavior we are considering beh 
an avoidance nature. A conditioned negative reinforcer is withdrawn 
Or removed when one makes the avoidance response. The negative 
reinforcer is accompanied by anxiety so that it is also reduced. Whether 
the compulsion is a simple repetitive act or a compulsive ritual, the 
Painful anxiety is temporarily removed or reduced, and the person 
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reports he feels better. Like other kinds of avoidance responding, the 
reinforcement in compulsions comes from the elimination of aversive 
stimuli and the reduction of anxiety that is generated by the cir- 
cumstances which surround the act. However, in compulsive-obsessive 
responding, the reinforcement is usually temporary, and once the act 
has been performed, it must soon be repeated again even though such 
a repetition may be painful in itself. Frequently the anxiety takes 
the form of guilt. A compulsively orderly person has been trained 
perhaps in the sinful nature of dirt. “Cleanliness is next to Godliness.” 
In many sexual compulsions where aberrant practices persist, the 
whole nature of the normal heterosexual act may have been so tinged 
with guilt and anxiety that normal heterosexual relations become 
impossible and the person resorts to alternate forms of sexual outlet. 

It often happens that the compulsive act is a substitute for some 

other act that is also anxiety arousing. If one can keep busy, he will 
stay out of trouble. Compulsions like housekeeping could evolve out 
of a fear of contamination by dirt or germs. If one can keep busy she 
is able to keep her anxiety concerning her husband's suspected in- 
fidelity under control. 
More about the neurotic paradox. We pointed out earlier what ap- 
pears to be the paradoxical nature of neurotic behavior. In com- 
pulsive-obsessive responding the neurotic paradox is evident. Behavior 
persists which is also self-defeating or punishing. 

Repetitive acts take up endless time, interfering with other behavior 
which ought to be more reinforcing. The compulsive handwasher per- 
sists in his movements even though the continued use of water and 
strong soap inflicts sores on his hands. The compulsive housewife has 
no time for the more reinforcing social activities but ends up at the 
end of a day physically exhausted from perpetual cleaning and scrub- 
bing. The sexually aberrated person is only a special case. He is in- 
dulging in deviant sexual acts which to the normal person are not 
only repulsive but at least less satisfying than the more normal hetero- 
sexual outlets. Yet he persists; in many cases he finds regular sex 
activities either unattractive or impossible. Again, anxiety enters the 
picture. Ordinarily because of intense anxiety or guilt over sex one 
may have developed alternate sex practices which in themselves may 
also arouse guilt, but which still persist because of their reduction 
of sexual tension. Y 

In attempting to explain the neurotic paradox we must realize that 
the compulsive-obsessive personality does not have the alternate be- 
haviors available (which the normal person has) that would allow him 
to resolve a frustrating or conflict situation more adaptable. His com- 
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pulsion is his only way out. He may have suffered earlier in his de- 
velopment from a learning deficit where more appropriate behaviors 
were simply never learned. The principle holds equally true for the 
compulsive handwasher as it does for the compulsive homosexual. The 
compulsive-obsessive personality like other forms of neurotic personal- 
ities simply lacks the adequate behavior which would enable him 
to overcome his frustrations and conflicts. 

Finally, in the absence of more appropriate modes of adjustment, 
the compulsive-obsessive hits upon whatever behavior he can find to 
reduce his anxiety. The answer to the neurotic paradox, then, is that 
the behavior is not entirely self«lefeating in the sense that it is en- 
tirely punishing and yet persists. We find that even though there may 
be punishing aspects in the compulsive-obsessive's reactions, they are 
also reinforcing as avoidance behavior. The anxiety reduction is more 
powerful than are the punishing consequences of an act. As long as 
the aversive stimuli remain in the compulsive-obsessive's surroundings 
and can be temporarily and partially eliminated by his acts, the be- 
havior will be maintained. 

We have, thus, answered one of the questions set forth in the be- 
ginning of this chapter, namely how behavior persists which appears 
To be uncomfortable, disagreeable, and even self-defeating. The answer 
is to be found in the reinforcements one receives for his compul- 


Sive acts. 
The uncontrolled nature of compulsive responding. The question 


regarding the apparent lack of self-control of the 
individual should also be answered. Behavior is no 
of self-control or lack of it. In our study of psychology we have found 
that if the stimulus arrangements are proper we may be able to predict 
With absolute certainty whether or not certain responses will appear. 
This is easily demonstrated in the animal laboratory in studies of 
formation of discriminations. The behavior is lawful and predictable. 
In the laboratory a rat or pigeon is trained to respond in the presence 
ofa light stimulus and not to respond in its absence. Through the 
appropriate arrangement of the reinforcers (food when the light is on, 


no food when the light is off), the animal responds properly and the 
1 over his simple behavioral 


d ; 
egree of control of the light and foot i SUENAN 
repertoire is quite inexorable. The same holds true 1n training circus 
animals to do tricks. Through the proper arrangement of reinforcing 
stimuli (primary or secondary, positive or negative), the animal is 
taught to do what the trainer expects him to dor. i l 

There is no reason to believe that the same principle of control 
does not also apply outside the laboratory- When we make a choice 


compulsive-obsessive 
t simply a matter 
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which appears to be a product of our own caprice or whim of the 
moment, it is really a determined choice. The weight of control from 
the environment is slightly balanced in the direction of the choice we 
make. In compulsive-obsessive behavior the degree of control by the 
environmental stimuli is very powerful, often more so than in other 
behaviors. One of the reasons is the lack of alternate behaviors pos- 
sible to the individual. Also, perhaps because of accidental environ- 
mental contingencies, the stimulus control becomes very powerful. 
It is clear, then, if one is to rid a person of compulsive-obsessive be- 
havior the stimuli must be so arranged that the compulsive response 
cannot occur or is extinguished and alternate behaviors can be condi- 
tioned which will interfere with the compulsive act. 

In this chapter we have discussed a wide variety of compulsive- 
obsessive personalities. We have tried to explain just how they have 
developed and maintained. We now move on to two special cases, 
those of the alcoholic and the compulsive user of drugs. 


Twelve 


THE UNADAPTABLE 
PERSONALITY IV: 
ALCOHOLISM 


In the last chapter we indicated that compulsive behavior 
Which directs itself to drinking offers some special and important 
Problems. Behavior which involves the excessive use of alcohol is, 
Of course, not limited to individuals who are primarily anxious and 
Compulsive, There are psychopathic and criminal personalities as 
Well as some psychotics who fail to handle alcohol properly. There 
are, furthermore, individuals who develop alcoholic psychoses which 
Occur usually after the excessive use of alcohol has continued for many 
Years, In these latter cases, there are often organic involvements of 
Cither the central nervous system or other internal organs. A discus- 
‘ton of these problems will be held in abeyance until a later chapter 


?n organic disorders. ; A : 

In this chapter we shall concern ourselves with the problems in- 
Volved in compulsive drinking, which like other gorn pisie disorders; 
Operates to relieve anxiety. This progressive development of excessive 
drinking patterns has traditionally been referred to as alcoholism 


9r alc i icti 
oholic addiction. . 
Incidence. Because of the difficulties which arise out ofa lack of agree- 
alcoholic, the estimates of 


ment 3 3 : ot an 
concerning who is and who is n 
the prevalence of alcoholism today are far from absolute. In a popula- 
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tion of 180,000,000 persons in the United States in 1959, the estimate 
was a total of 4,470,000 alcoholics of whom 3,760,000 were men and 
710,000 were women.’ Although the proportion of people who drink 
increased appreciably in the decades of the 1940's and 1950's, Jellinek? 
and Keller and Efron? have reported with what they consider to be 
statistical confidence that there may be an increase in the total number 
of alcoholics because of the population increase, but that there is 
really no increase when compared on a percentage basis. Keller and 
Efron! have estimated that there are about 68,000,000 persons in the 
population who use alcohol in one form or another. 

Estimates by the World Health Organization? give the following 
figures for the incidence of alcoholism in various countries: 


Rank Order Country Rate per 100,000 adults 
1 United States 4,390 
2 France 2,850 
3 Sweden 2,580 
4 Switzerland 2,385 
5 Denmark 1,950 
6 Canada 1,630 
eh Norway 1,560 
8 Chile 1,500 
9 Finland 1,430 
10 Australia 1,340 
1] England 1,100 
12 Italy 500 


Alcoholism as a moral problem. From our point of view and in light 
of the statistics mentioned, alcoholism appears to be a serious be- 
havioral disorder. In some sectors it also appears as a moral issue. 


1 M. Keller, “The Definition of Alcoholism and the Estimation of Its Prevalence," 
in D. J. Pittman and C. R. Snyder (eds), Society, Culture, and Drinking Patterns 
(New York: John Wiley & Sons, Inc., 1962). 


? E. M. Jellinek, Recent Trends in Alcoholism and Alcoholic Consumption (New 
Haven: Hillhouse Press, 1957). 


3 M. Keller and V. Efron, “The Rate of Alcoholism in the U. S. A., 1954-1956," 
Quarterly Journal of Studies on Alcohol, XIX (1958), 316-319. 


4M. Keller and V. Efron, “The Problem of Alcoholism," Quarterly Journal of 
Studies on Alcohol, XVI (1955), 622. 

5 World Health Organization, Expert Committee on Alcohol, First Technical Re 
port, 1951, N. 42. 
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ds attitude that use of alcohol is evil probably goes back at least as 
ar as ancient Biblical times. In Proverbs 23:31-32, we read: 


Look not upon the wine when it is red, when it sparkleth in the 
cup, when it goeth down smoothly; at the last it biteth like a serpent 


and stingeth like an adder.* 


In the sixteenth century Sebastian Frank wrote a book entitled On 
the Horrible Vices of Drunkenness and indicated that more men 
drowned in the glass than in the sea. We need not reiterate the vigor- 
us reports and tirades of various temperance societies. However, the 
Presence of alcohol consumption as a moral issue has done little to 
contribute to our understanding of it as a behavioral and medical 
disorder. Current thinking in medical circles has come to regard the 
disorder as a disease along with other behavioral and physical dis- 
orders, According to Zwerling and Rosenbaum,® the moral attitude 
toward alcoholism has retarded the development of research in the 
Problems of its diagnosis and treatment. Although alcoholism also 
is intimately related to both medical and sociological issues, almost 
every existing study implies a definite relationship to some kind of 
underlying behavioral disorder. Few claim that there is any true 


alcoholic personality." Rather, the implications are that alcoholism 
avioral difficulties and problems. 


5 Symptomatic of a variety of beh à 
he definition of alcoholism. In attempting to discuss the problem 
Some distinction should be made between the alcoholic and the non- 
distinguishing the 


a i À : 
alcoholic. There is also a further problem of 


alcoholic from the mere heavy drinker. It is obvious that the consump- 
y render one an alcoholic. Yet, be- 


ton of alcohol does not necessaril 
Ween the social drinker and the alcoholic there dyes: a rather large 
Number of heavy drinkers. Sometimes the notion of “dependence on 
alcohol” is set up as the criterion for alcoholism. The problem here 
that it is difficult to define precisely what is meant by dependence. 
From a medical standpoint alcoholism is commonly guapa with 
Such diseases as cirrhosis of the liver. brain disease, and other poses 
"gn including delirium tremens. Closer to à psychological interpre- 
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tation are such criteria as (a) inability to maintain employment and 
(b) disruption of one’s family relationships which become closely asso- 
ciated with alcohol and drinking. Keller and Efron? have characterized 
alcoholism as a behavior disorder that involves repetitious drinking of 
alcoholic beverages which exceeds the customary dietary needs or 
social customs of the community and interferes with the drinkers 
health as well as his social and economic functions. The repetitious 
nature and chronic character of the drinking is, of course, character- 
istic of the compulsive-obsessive discussed in the previous chapter. The 
compulsive nature of drinking indicates that such indulgence is not 
primarily a property of the stimuli themselves—alcoholic beverages, 
but instead involves the personality of the individual. Since the vast 
majority of our adult population use alcohol in a social way without 
difficulty, the implication is that the danger lies not so much in the 
inherent qualities of the beverage itself as temperance unions might 
suggest, but in the personality equipment of the individual who takes 
to its use. Drinking is a sine qua non for alcoholism. The total ab- 
stainer who never touches alcohol cannot become an alcoholic. How- 
ever, a basic behavior disturbance could still exist to be expressed 
in some other way. 

The effects of alcohol. 'The behavioral changes which result from the 
ingestion of alcohol vary of course from one individual to another. 
They can be a function of many things: one's personality equipment, 
his history of drinking, the rate of drinking, the amount of alcohol 
consumed in any given time period, the state of his health, the amount 
of food in his stomach, etc. 

The general course of behavioral changes, on the other hand, are 
directly related to the amount of alcohol consumed at any given time. 
The course of the changes has been described as first one of exhilara- 
tion accompanied by a feeling of euphoria. Social interaction is facili- 
tated and verbal behavior becomes more fluid. Muscles are relaxed and 
if no further alcohol is consumed, one may feel drowsy and eventually 
fall asleep. As more alcohol is ingested there appear slight anesthetic 
reactions; sensory acuities are lowered and reaction time is slowed 
down. In time, muscular coordination is grossly impaired, speech be- 
comes slurred, and gestures uncontrolled. As intoxication continues 
one becomes unsteady, loses his balance, or knocks over objects. 
Eventually, in the last stages of intoxication a stupor or comatose 
state results, described in the vernacular as "passed out.” 


7 Keller and Efron, The Problem of Alcoholism. 
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Phase sua Kr s ere rush ir of intoxication in 
y g habits of American college students. The 
degrees are identified as high, tight, and drunk. à 
A person is high when he notices the effect of alcohol on his be- 
ita but does not go beyond the limits of socially accepted action. 
e reports increased gaiety and a slight fuzziness ji i 7 
one has reached the denm ef being eh. his tutis ig ic m 
steady and movements become e diggerated In this sta E ed 
y anc xaggerated. s stage he may be- 
come noticeably aggressive or Ove! solicitious of others, overstepping 
the bounds of social amenity. In the third stage, drunk, control of 
movements is grossly impaired and speech becomes incoherent and 
meaningless. Most all social control is lost. A final stage can be added 
as “passed out,” in which one reaches a comatose condition. 
Experimental studies of the effects of alcohol are numerous and 
need not be elaborated here. Jellinek and McFarland® have summarized 


the research as follows: 


1. Alcohol is generally a depressant on behavioral functioning 
and efficiency. 
2. The efficiency loss can be 
of discrimination, and motor coordination. 
3. Acutal discrimination loss is greater than simple visual acuity. 
tachistoscopically presented stimuli (stimuli 
a second) there is a marked increase 
asked to report what he sees. 
1 coordinated movements are 


measured by intelligence tests, tests 


For example, in tests of 
presented for only a fraction of 
in the number of errors when one is 


4. Reaction time is slowed down anc 
impaired. For example. the simple reaction time for humans is .29 
sec. for a visual signal and .19 for an auditory one. Blood concen- 


trations of alcohol between 100-200 mg. per cent lengthens the re- 


action times by 10-30 per cent.1? 


action time, the recommenda- 


411 with regard to automobile 
f blood alcohol present. 


: Regarding the effect of alcohol on re 
eu of the American Medical Associatior 
driving include the following in terms o 
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Per cent blood alcohol 
.00—.05 Safe (2 oz. whiskey or 2 bottles beer) 
questionable (8 oz. whiskey or 8 bottles of beer) 
illegal—drunk, intoxicated 
dead drunk 
fatal limit 


These figures, of course, depend on the rate at which alcohol is 

consumed as well as personal variations with regard to tolerance 
for alcohol. 
Alcohol and reduction of skin resistance or “emotional tension.” Most 
people who drink report that alcohol relaxes them or relieves their 
tensions. Such subjective reports, although commonly shared, lack 
certain scientific validity and would yield more credence if they could 
be more objectively measured. Greenberg and Carpenter!” have con- 
ducted experiments with human subjects in which they compared the 
amount of alcohol consumed with measures of electrical skin resistance 
(galvanic skin response), that is, the resistance of the skin to the 
passage of a slight electric current. Earlier we mentioned a number 
of studies in which this procedure was used as an index of increased 
or lowered anxiety in human subjects. In this experiment an index 
of “tension” was first taken for each subject while he performed a 
simple motor task of filing name cards in alphabetical order. This 
index was taken before and after subjects ingested varying amounts 
of wine, whiskey, and alcohol solutions (ethyl alcohol in water). They 
also measured the effect of these beverages on the GSR while subjects 
received a strong, startling auditory stimulus consisting of a loud horn 
blowing for ten seconds. 

With the administration of 12 ounces of wine, the level of the 
tension as measured by the GSR was markedly reduced. Smaller 
amounts of wine and alcohol solution resulted in no significant re- 
duction of the tension to the auditory stress (loud horn sound). How- 
ever, when larger amounts—over 12 ounces—of wine were administered, 
the tension level was markedly reduced. The results of the whiskey 
were in the same general direction. The authors conclude that amounts 
of alcoholic beverages which are considerably less than commonly ob- 
served to cause intoxication do reduce emotional tension as measured 
by the GSR. This reduction occurred not only with the slight tension 


12L. A. Greenberg and J. A. Carpenter, “The Effect of Alcoholic Beverages on 
Skin Gonductatiee and Emotional Tension, 1. Wine, Whiskey and Alcohol,” Quar- 
terly Journal of Studies on Alcohol, XVII (1957), 190-204. 
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associated with ordinary performance of the simple motor task but 
also with the more intense emotional reaction which occurs under the 


sudden stress of an unexpected loud noise. 


THE DEVELOPMENT OF ALCOHOLISM 


TThe Subcommittee of Alcoholism of the World Health Organiza- 
tion has distinguished two categories of alcoholism: (1) the "alcohol 
addicts" or compulsive drinkers and (2) the habitual symptomatic ex- 
cessive drinkers. Both groups are considered behavior disorders and 
the excessive use of alcohol is obviously implied in both. The primary 
distinction lies in the compulsive nature of the alcoholic's ‘addictive’ 
behavior. After many years of drinking, the loss of control with regard 
to the stimulus, typical of compulsive behavior described in the pre- 
vious chapter, develops. Jellinek!? suggests we might add a third group 
of individuals whom we might identify as occasional symptomatic 
excessive drinkers. This person's drinking patterns for the most part 
conform to socially accepted patterns of drinking but occasionally 
go beyond the limits of propriety and occur in order to overcome some 
Stress or anxiety-provoking situation which happens to develop at a 
particular time in his life. The habitual excessive symptomatic drinker 
Simply does this more frequently. These latter individuals. take to 
alcoholic intoxication as a relief from their many psychological diffi- 


culties, primarily anxiety. 


The Development of Compulsive Drinking 

Jellinek!* has described the course of alcoholic addiction in four 
rather distinct phases which cover several years. pes deos eae 
patterns were developed from his analysis of over 2,000 case histories 
of excessive drinkers. Not all alcoholics show every symptom in every 
Phase nor do the symptoms always appear in the same order. Neither 


are the lengths of time of the various 1 e for each in- 
dividual. Some individuals become compulsive alcoholics iie 
than others. Usually, the course develops over several years time and 
one seldom finds a case that has reached the final or chronic stage of 


phases the sam 


ae 
13 E. M. Jellinek, “Phases of Alcohol 
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alcoholism in less than ten years from first drinking. Because the 
sequence of development is so characteristic in so many cases, it is 
possible to describe the general trend. 
The prealcoholic symptomatic phase. The use of alcohol usually starts 
as a socially motivated response. However, in contrast to one who 
continues to remain a social drinker, the potential alcoholic seems to 
achieve a much more powerful reinforcing effect from his alcohol. 
His reinforcement comes from the relief of marked anxiety which 
does not seem so prevalent in the social drinker. However, he attrib- 
utes his relief to the situation or social occasion not to the alcohol 
itself. Consequently, he seeks out more frequently these occasions 
(cocktail parties, visiting bars, etc.). Sooner or later he realizes that 
the relief of anxiety resulting from the actual drinking or consump- 
tion of alcohol is the major factor and not the situation itself. In the 
course of from six months to two years, the drinking is so reinforcing 
to him that it becomes a daily event. His drinking may not be par- 
ticularly compulsive at this stage and it need not result in intoxication. 
To other members of his social group or circle, however, his drinking 
seems excessive. His tolerance for alcohol increases; he seems able to 
hold more. Consequently, he must drink more to achieve the reinforc- 
ing effect he desires. 

The prodromal phase. The onset of this phase is characterized by 
certain "black outs" or amnesia for events of a previous day or evening 
while drinking, although during such drinking episodes his behavior 
need not be marked by severe signs of intoxication. It is, of course, 
true that the non-alcoholic who drinks may experience amnesia on 
occasion, but this ordinarily follows marked intoxication; it is the 
amnesia following a medium intake of alcohol that typifies this phase of 
alcoholic development. A second characteristic of the prodromal phase 
is surreptitious drinking, occasions in which the drinker has a few 
"extras" unknown to the others, since he feels that those for whom 
drinking is little more than a custom would not understand his 
"need." Furthermore, preoccupation with alcohol is associated with 
the above. When preparing for a social gathering he may wonder 
whether there will be sufficient drinks served to meet his demands. 
He may consequently have several drinks before he leaves home in 
anticipation of such a shortage. Along with these signs he may realize 
that his drinking is not of the ordinary sort and he experiences a cer- 
tain amount of guilt over the fact. Consequently, he avoids reference to 
alcohol in social conversations. 

Over the months or even years during this phase, there is an in- 
crease in his alcoholic intake. He need not become regularly intoxi- 
cated but his drinking can be described as "heavy." This phase may 
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continue for four or five years or sometimes less, depending on his 
Psychological conditioning and immediate stresses. 

The crucial phase. The loss of control of drinking behavior typifies 
the crucial period. Once he begins drinking he continues until the 
supply is exhausted or he is too intoxicated or too sick to take more. 
The next bout may be set off by a psychological conflict of mounting 
anxiety or merely by the demands of the social situation. The loss of 
control does not so much depend on whether or not he takes the drink 
but on the fact that once he begins drinking the behavior becomes 
compulsive and continues until circumstances lead to its finish. Fre- 
quently, these drinking bouts are followed by periods of total ab- 
Stinence or "going on the wagon." When confronted by the next 
Occasion, he takes a drink with full confidence that it will only be 
one or two. During this phase the drinker is beginning to rationalize 
his behavior. He makes up excuses or alibis. He finds reasons which 
tell him he really did not lose control or that he had every good 
reason to become intoxicated. This enables him to continue his drink- 
ing which by this time has become increasingly important to Ys 5 
this time the drinking has become conspicuous and he may den o 
be reproved by his employer, family, or friends. His rationa vum 
convince him that the drinking is no fault of his own but is attributec 
to others or to the social environment. Consequently, he may bae 
Very aggressive. This behavior in turn may generate us eui 
ings or remorse over his intoxication. Along with a sooie wi D : i 
a loss of outside interests, and dropping of friends, his ole - 
havior becomes oriented toward alcohol. There may be E 5 ed E; 
sheer embarrassment. Finally, in bue pie ebria if possible and 
Concern for protecting his supply, laying mn typified by remorse, 
hiding it in out-of-the-way places. This stage is typ 


ne i t false reassurance, a nd 
E n [ a m, attempts a ) à 
esentr t of those about hi p A xi : ith i apes E 


ationalizati it difficult to star out steac 
Rc EE norning. Intoxication 1s the 


himself with alcohol upon arising 1n the m la Bt 
rule but it is usually limited to the evening 


; more intensive drink- 
drink intermittently throughout the day. The 


ing usually does not start until 5:00 P. M. 


i se is 1, the 
1 i chronic phase 1s reached, 
The chronic phase. By the time i iue chuc 


individual is becoming intoxicated i ion Bese, 
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to achieve a stuporous state. As soon as alcohol is dissipated, he re- 
ports strong fears and exhibits obvious tremors. These symptoms can 
be controlled only through further use of alcohol. By this time the 
drinking has become truly compulsive. During this phase should his 
system of rationalizations break down, he will admit defeat and can 
become accessible to treatment. Symptoms of aggression, guilt, resent- 
ment, and withdrawal which have been brought about by the alcohol 
can only be relieved through its further use. 

The symptomatic excessive drinker. Some of the above-described 
symptoms appear also in the symptomatic drinker. These include sur- 
reptitious drinking, and avoidance of discussion about alcohol. The 
symptomatic drinker, however, does not pass through the rather 
definite series or phases described above. Although he may become 
frequently intoxicated, the important distinction between him and 
the compulsive drinker is that he does not lose control. Even after 
ten or twelve years of heavy drinking he is able to stop drinking if 
his intoxication has not gone too far. Furthermore, he does not develop 
the elaborate system of rationalizations. He is able to abstain on social 
demand. Of course, the effects of prolonged heavy drinking may have 
a devastating effect, and as Jellinek suggests, he too can slide to the 
bottom of society. 

In order to test the agreement or order of symptomatic onset of the 
phases of alcoholism described above, Trice and Wahl made rank 
order comparisons of the age of onset of various symptoms observed 
in two groups of alcoholics. One group consisted of 119 individuals 
affiliated with Alcoholics Anonymous and the other group of 133 in- 
dividuals not affiliated with the organization. They found that whether 
or not one is affiliated with AA had little relation to the rank dis- 
tribution of symptoms. Fourteen frequently mentioned symptoms were 


utilized in this study. The symptoms and their average age of onset 
for the entire sample are listed as follows: 


Symptoms Average Age of Onset 
First drink for self 17.6 
First intoxication 18.3 
First blackout 29.5 
First frequent blackouts 33.6 
First morning drinking 35.6 
First benders 36.0 
First daytime bouts 35.7 
First loss of control 36.0 


First drinking alone 36.1 
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dee convulsions 37.6 
irst protecting supply 37.8 
First tremors 38.6 
38.415 


First drunk on less liquor 


In terms of the rank order of the symptoms for the group, the first 
drink, first intoxication, and first "blackout" were uniformly first 
order of appearance of the subjects while first convulsions and first 
tremors were uniformly last in appearance. These authors feel that 
the order of appearance of symptoms goes from one cluster or phase 
another. For example, first daytime intoxication, first prolonged 
outs, and first morning drink all tend to cluster together and are 
followed by the next cluster: first convulsions, first tremors, and first 
Protecting supply. Rather than a steady progression from one symptom 
to another, the transition is from one cluster of symptoms to a cluster 


of new ones. 


INTERPRETATIONS OF CAUSES OF ALCOHOLISM 
greement about the nature and 


There is by no means any complete à 
Causes of alcoholism. Different students of the problem attempt to 


explain the disorder in the light of their own particular biases. Vari- 
Ous explanations emphasize the physiological, sociological, or psycho- 


logical participants, some giving more weight to one than the other. 
In this section we shall survey some of these viewpoints, ending up 
interpretation which is in keeping 


finally with our own particular 

With the general approach of this book and giving reference to appro- 
Priate experimental evidence to support it. Physiologists and chemists 
have examined the physical conditions of alcoholics; sociologists have 
Studied the relation of alcoholism to a number of social correlates; 
and the psychoanalysts have concerned themselves with unconscious 


d ; : xd 
ynamic sources as major participants. 


Physiological Interpretations 

"o. notion that alcoholism is rel 
l ly arises out of the fact that when alcoho | 
Bical changes do take place and are corre 


ysiological cause prob- 
gested, certain physio- 
1 with the behavioral 


ated to a ph 
Icohol is in 
ated 
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changes which we discussed earlier. Furthermore, chronic alcoholism 
is often associated with, but not necessarily caused by, a number of 
physical diseases including cirrhosis of the liver and diseases of the 
brain and nervous system. 

While alcohol affects all cells of the body, its most marked effect 
appears to be on the cells of the brain. These are bound to be related 
to some marked behavioral changes. Because alcohol does not require 
prior digestion, it is absorbed directly into the blood. Its rate of ab- 
sorption is ordinarily more rapid than its elimination. Consequently, 
rapid intake may result in a considerable blood concentration. Al- 
though alcohol has been known for a long time to be a depressant of 
various nervous system functions, its precise method of action is still 
uncertain. It is believed by some to cause an interference with synaptic 
transmission. At any rate, the higher brain centers seem to be the first 
to be affected. With still larger amounts, gradually descending de- 
pressive effects may extend to the entire brain. When the lower respira- 
tory centers become involved, death will result. There are some re- 
ported cases in which death resulted from excessive alcohol intake 
in which respiration ceased but the heart continued to beat for 
several minutes. 

One common interpretation as to a physiological cause is that 
alcoholism has resulted from some physiological need to ingest alcohol 
which in turn had its origin in nutritional deficiences, glandular dis- 
order, metabolic malfunction, or an inherited disposition. Dr. Ben- 
jamin Rush, the eminent American pioneer in medicine, suggested 
some years ago that alcoholism descended from father to son. 

Of course, today our conceptions have become more sophisticated. 
Williams!9 suggests that alcoholism is a biochemical defect. He be- 
lieves that there is a genetic block which leads to a diminishing pro- 
duction of certain enzymes. This defect creates a unique metabolic 
pattern in which balance can only be maintained by a steady flow 
of alcohol into the system. Although much research has been done 
on the metabolism of alcohol in the body as well as its physiological 
effects on various body tissues and organs once it has been ingested, 
there is little direct evidence to support a strictly physiological or bio- 
chemical imbalance as the actual cause of the disorder. One recent 
investigation, however, is of some interest in this context. 

Myers!* has taken a solution of alcohol and actually infused it intra- 


16 R. J. Williams, “The Genetotrophic Concept—Nutritional Deficiencies and Al- 
coholism,” Annals of the New York Academy of Science, LVII (1954), 794-811. 


17R. D. Myers, “Alcohol Consumption in Rats, Effects of Intracranial Injections 
of Ethanol," Science, CXLII (1963), 240-241. 
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ins of the rats and the intracranial infusion 
was continuous for varying periods of time. Following the infusion 
procedures, the rats were then tested for their oral preference for 
alcohol. Myers had previously shown that rats ordinarily will select 
water over a solution of water with alcohol if they have had no pre- 
VIOUS experience with the drug. The control animals were infused 
with a saline solution. During the daily preference tests, Myers found 
that uncommon amounts of alcohol were consumed orally by the rats 
who had been infused with the alcohol. Intracranial infusion for ten 
days was enough to develop strong preferences for the drug. The con- 
trol animals showed no such preference. Furthermore, the rats’ prefer- 
ence for alcohol was directly related to the amount of alcohol that 
had been infused over the prior period of time. Ordinarily, under other 
conditions, rats of this strain will reject even the weak solutions of 
alcohol. As a result of these experiments, Myers suggests that the 
selection of alcohol may be related to the state of the nervous system. 
He believes there may be a tissue or cellular change of a biochemical 
nature which occurs with the continuous intake of alcohol. Such a 
change could sustain the chronic alcoholic's intake once this altera- 
tion had taken place. As a result, he hypothesizes a new biochemical 
theory of alcoholism which emphasizes the primary role of a metabolic 
aberration of the central nervous system. We must realize, of course, 
that this kind of research is in its early stages and that the above ex- 
planations for the rats’ preference for alcohol are only tentative. 


Sociological Interpretations 


Sociologists have demonstrated impr 
holism are related to various aspects O 


has suggested that alcoholism is definitely re 4 a 
toward drinking which a culture produces. To substantiate this he has 


studied the differential rates of alcoholism among Jews and the Irish. 
He found little alcoholism among the first generation of Orthodox 
Jews in this country, but very high rates among first and second genera- 
tions of Irish immigrants. His interpretation is that the Jews. have 
a ritualistic attitude toward the use of alcohol. There is a religious 
symbolism that surrounds the act of drinking. Drinking is associated 
with religious rites and festivals: circumcision, Passover, and Rosh 
Hashana. Wine is sacred and attitudes toward it are bound in with 


essively that the rates of alco- 
f the social structure. Bales!* 
lated to the set of attitudes 


18 R. F. Bales, "Cultural Differences in Rates of Alcoholism," Quarterly Journal of 
Studies on Alcohol, VI (1946), 480-499. 
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its religious significance. Snyder!? has also substantiated these findings 
among students and adults of the Jewish faith. He believes that the 
attitude of sobriety becomes integrated with the feeling of moral 
superiority in being Jewish. To become drunk is a threat to Judaism, 
a morally superior discipline. Even though there is a decline in ritual- 
istic drinking among the less Orthodox, the attitude of sobriety still 
prevails for to be drunk is to be "un-Jewish" and a degradation to the 
ideals he associates himself with. On the other hand, Bales?° points 
out that there is no ritual drinking in the religious sense for the 
Irish. The only exception is the drinking of wine by the priest in the 
celebration of the Mass. Consecrated wine is in a class by itself and 
is not identified with other types of alcoholic beverages. A great part 
of the drinking itself among the Irish is of a convivial nature. Drinking 
together expresses the solidarity of friendships or kinships or the 
acceptance of another man as a man, an equal in his own group. 
Drinking together expresses the solidity and equality of the town, a 
country group, or the guest and his host. Drinking together also facili- 
tates the development of factions, parties, attacks on informers, and 
the rebellion against the age-old enemy, England. 

Drinking and intoxication operate in both economic and political 
contexts for the Irish. Along with this, there are numerous uses of 
alcohol which are purely utilitarian. Its use as a medicine has been 
prescribed for literally all of man's ills: colds, diarrhea, to reduce hun- 
ger, relieve stomach distress, or induce sleep; likewise, to keep a man 
warm, relieve emotional stress ranging from minor upsets to deep 
depression, to revive the faint, and to dispel fatigue. All these func- 
tions are well sanctioned in the Irish culture. 

Alcohol and social class. Turning to the rel 


ationship between social 
class structure and alcohol we find th 


at a number of sociologists have 
suggested that in the American culture social class tends to relate to 


the pattern of drinking. Dollard?! has argued that the upper-upper 
class are tolerant toward drinking and misuse of it goes unpunished. 
In the next class, the lower-upper, we have the “cocktail culture" 


where drinking is used to improve one's social status. In the middle 
classes, on the other hand, a strong taboo is often 


placed on drinking. 
Because of the middle class's desire for 


respectability, the lower- 


19 C. R. Snyder, Alcohol and the Jews (New Haven: Yale Center of Alcoholic Stud- 
ies (1958), XIX. 


20 Bales, op. cit. 
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middle class, in particular, condemns alcoholic misuse. In the lower 
classes, drinking is both aggressive and uncontrolled. It would seem 
from these observations that alcoholism should be the most prevalent 
in the upper and lower classes of society. À study by Riley and 
Mardon?? confirms these observations in part. They found more drink- 
ing in the higher socio-economic levels than among groups of lower 
socio-economic status. A study reported by Lawrence and Maxwell? 
related individual drinking and social class in the state of Washington. 
They divided their groups into four social classes. The criteria for 
each class were based on occupation, education, and family income. 
The proportions of drinkers to abstainers among them appeared to 
be about the same for all four classes with about three-quarters of 
the men using alcoholic beverages. In the case of women, however, 
the situation was somewhat different with only 20 per cent of the 
women drinking in the fourth or lowest status group whereas 60 per 
cent or slightly more drank in each of the three top status groups. 
College drinking patterns. An extended survey of drinking patterns 
in American college students appeared in 1953 in a study by Straus 
and Bacon.” Their report included data provided by about 16,000 
college students from twenty-seven colleges which included a broad 
range of types from different regions of the country; public and pri- 
vate, sectarian and non-sectarian institutions; men's, women s, and 
Coeducational; rural and urban; those with small and large enroll- 
ments, There is a stereotype about college students’ drinking which 
Suggests that most students drink frequently and heavily which often 
results in intoxication. This stereotype has been supported by humor- 
ists, the press, and even parents and college administrators. Straus 
and Bacon have felt that their studies have tended to dispel this 
attitude. Although 74 per cent of the students surveyed reported that 
they had used alcoholic beverages at one time or another, the survey 
indicated that the vast majority of students did not drink very fre- 
quently or in large amounts and only a few had experienced frequent 
intoxication, 

OF special significance for our discussion is their reference to prob- 
lem drinking among students. It appears that alcoholism is not a 
=e 

22 J. w. Riley and C. F. Mardon, "The Social Patterns: of Alcoholic Drinking,” 
Quarterly Journal of Studies on Alcohol, VIII (1947), 265-273. 


°3 J. J. Lawrence and M. V. Maxwell, "Drinking and Socio-economic Status,” in 
D. y. Pittman and C. R. Snyder, Society, Culture and Drinking Patterns (New York: 
John Wiley & Sons, Inc., 1962). 


24 : 
Straus and Bacon, op. cit. 


ae Alcoholism 


significant problem in the college population, for Straus and Bacon 
found comparatively few problem drinkers in their sample. However, 
they point out that this is to be expected since alcoholism as we have 
discussed it usually takes from ten to twenty years to develop and 
students do not usually start drinking much before the age of seven- 
teen. With reference to the cases where problem drinking appeared, 
they felt that certain types of behavior can be identified which seem 
incipient of problem drinking. In order to relate drinking to social 
difficulties arising from the use of alcohol, they developed a scale of 
social complications. Among all students who drink, two-thirds of the 
men and 85 per cent of the women reported no complications at all 
with regard to their drinking. Seventeen per cent of the men and 
8 per cent of the women indicated they had at one time or another 
missed a social obligation because of drinking but had suffered no 
other types of difficulty. Eleven per cent of the men and 6 per cent 
of the women had at some time suffered a damage to a friendship 
because of drinking, and 6 per cent of men (virtually no women) re- 
ported an accident or injury associated with drinking. They also 
found a striking relationship between the degree of social complica- 
tion (on a 0 to 4 point scale) and the quantity and frequency of drink- 


ing, and that men with a high degree of social complication (scale 
of 4) were frequently intoxicated. 


Some warning signals were named w 
linek's observations cited earlier. Straus 
who drink before going to a party and who like to be one or two 
drinks ahead of the group tend to drink more frequently and in larger 
amounts than others and often experienced various degrees of intoxica- 
tion. They also investigated some of the other warning signals men- 
tioned by Jellinek; “blackouts,” solitary intoxication, early morning 
drinking, and aggressive and destructive behavior while drinking. 
Most students who reported any of these warning signals only did so 
once or twice and those who experienced any of the above four warn- 
ing signals were found to be the more excessive drinkers and were 
much more apt to have experienced social complications. The experi- 
ences were infrequent and often limited to a single incident. However, 
a high degree of correlation was found between the various warning 
signals and such factors as frequency and quantity of drinking. The 
stress on the importance of drinking by the students and the incidence 
of social complications resulting from drinking were directly related. 
These authors stressed the fact that those students with extreme drink- 
ing patterns, frequent complications, and warning signs showed con- 
siderable anxiety over their drinking. They were 


ith reference to some of Jel- 
and Bacon found that students 


concerned with the 
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long-range consequences of their drinking which suggests to the authors 
that they would be susceptible to considerable constructive counseling 
aimed at prevention of further progression into more pathological 
drinking. 


Psychological Interpretations 


Because of the general failure of physiological theories in explain- 
ing the origins of alcoholism, there has been a trend on the part of 
interested students of the problem in the direction of psychological 
interpretations. With an increase in the amount of significant experi- 
mental data, at both the subhuman and human levels, some under- 
standing is being achieved. 

For purposes of our discussion, we will divide the psychological 
interpretations into two groups: (1) those based on psychoanalytical 
concepts and (2) those based on principles of learning. 
Psychoanalytical interpretations. The psychoanalytical interpretations 
have stemmed largely from the writings of Freud. They have stressed 
three important variables in psychoanalytic theory: (a) self-destruction 
or the death wish, (b) oral fixation, and (c) latent homosexuality. Some 
Psychoanalytical interpretations stress one more than another. 

Karl Menninger? is one of the most ardent proponents of a psycho- 
analytic interpretation which falls within a Freudian framework. In 
Menninger's view, the alcoholic has a strong urge to destroy himself. 
These desires which he achieves through drinking stem from a feeling 
of being betrayed as a child. As a child he was led to want more oral 
Bratification than he was allowed to achieve. When his oral desires 
Were frustrated by improper weaning, the frustration gave rise to un- 
Conscious rage. But he could not attack the real object of his rage, his 
Mother, because of his own helplessness. As he grows up he turns to 
drinking as a substitute satisfaction for the desires he never completely 
achieved in his early life. The alcoholic pattern is seen by Menninger 
as a progression from frustration at the oral stage which leads to hos- 
tility against his parents; this rage is suppressed because of guilt, 
which in turn leads to feelings of worthlessness and the desire for self- 
destruction found in the real alcoholic addiction. The psychoanalysts 
feel that the self-destructive character of the alcoholic is obvious in 
his losing his job and destroying his family relationships as well 
as in the physical and physiological destruction following prolonged 
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drinking. Menninger gives the oral fixation only a secondary place 
in his interpretation whereas such prominent psychoanalysts as Otto 
Fenichel?9 consider it to be the most important element of the theory. 
He believed that the mouth becomes the prime source of satisfaction 
and gratification which can be fulfilled through excessive drinking. 
Karl Abraham,” as cited in Ferenczi, another psychoanalyst, has pre- 
ferred to stress the latent homosexual tendencies in the alcoholic. He 
has suggested, like other psychoanalysts, that the alcoholic underwent 
severe frustration during his oral development. But as a consequence 
he turned from his frustrating mother who had denied him adequate 
oral satisfaction to his father with whom he overidentifies. This over- 
identification with the father leads to latent or overt homosexual tend- 
encies. The alcoholic substitutes his drinking for these reactions. There 
is the male camaraderie of the bar and the "drinking with the boys," 
plus the release of sexual inhibitions which indulgence in alcohol 
allows. 

Learning theory interpretations. Although there has been little sys- 
tematic attempt to understand the development of alcoholism in terms 
of learning principles, it would appear to be the most likely future for 
the understanding of the problem in the light of our current knowl- 
edge of learning and psychopathology plus some recent experimental 
evidence to support this approach. The pattern of alcoholism is really 
one of conditioning in anxiety followed by drinking of alcohol which 
leads to the relief of anxiety. When practiced repeatedly, this leads to 
the development of drinking behavior which achieves a high level of 
strength. We have already discussed the reduction of anxiety as an 


immediate reinforcement for drinking behavior in contrast to the de- 


layed reinforcement of other alternative and more adaptive attempts 


to handle the anxiety. The drinking because of its powerful reinforc- 
ing effects, furthermore, eliminates other response choices. Thus, the 
responses possible in one's behavioral repertoire for anxiety reduction 
get narrowed down very rapidly to one possibility—drinking. 

Besides the reinforcement in anxiety reduction, alcohol has a rein- 
forcing function in its own right. Beverages like a beer, wine, or spirits 
taken in solution satiate a liquid-deprived organism. It has a facilitat- 
ing effect on social and verbal behavior when taken in moderate 
amounts. In a situation of anxiety, the reinforcing effects of alcohol 


26 O. Fenichel, The Psychoanalytic Theory of Neurosis (New York: W., wW, Norton 
& Company, Inc., 1945). 
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become all the more powerful. Not only does it reduce the behavioral 
manifestations of anxiety but when taken in larger doses, it allows an 
escape from other aversive stimuli in the environment. As the alcoholic 
discovers these reinforcements, a kind of "vicious circle" develops. 
After a bout of drinking, he awakens feeling miserable. He may be 
upset by the irresponsibility of his act or lack of recall of earlier events. 
Along with the hangover, the drinker learns that the easy way to re- 
lieve all these aversive consequences is to take another drink. Further- 
more, we learned in the description of progressive alcoholism of 
Jellinek,” that by time the stage of tremors has been reached, there is 
only one way to relieve many of these symptoms, and that is to be 
constantly saturated with alcohol. A series of "withdrawal" symptoms 
develops. Although not so severe as in the drug addict, these symptoms 
become very aversive to the alcoholic should his beverage be withheld 
for any length of time. By the time the stage of chronic alcoholism is 
reached, the person finds that his attempts to abstain reach a point in 
his deprivation when he can resist no longer. If drink is available, he 
takes to it as compulsively as in any automatic reflexive act. Here the 
loss of control is evident and the controlling function of the external 
stimulus is as powerful as any naturally eliciting stimulus. The only 
Way this chain of behaviors can be altered is through the intervention 
of external agencies (psychotherapy, for example) and through the 
efforts of other individuals. J , 

Some experimental findings. We begin with the classic experiment of 
Masserman and Yum?? who trained cats to obtain food by pressing a 
Switch. The cats then underwent an "experimental neurosis" by being 
€xposed to a series of air blasts and electric shocks; they consequently 
ance reaction or phobia for the switch. When 


developed a strong avoid EAT. : 
with alcohol in it, the animals re- 


the cats were fed a “milk cocktail” 
sumed their original conditioning beha ` 5 
in order to get food. The authors interpret these findings by stating 
that the alcohol actually had a disintegrating effect on the neurotic 
pattern allowing the simple goal-oriented response of pushing the 
switch to return. 

They also reported that under 
ferred milk with alcohol in it. However, when the same cats were re- 
Moved from the conflict situation their preference changed to milk 


Without alcohol. 


vior of manipulating the switch 


this situation of conflict, cats pre- 
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Figure 9. Mean strength of pull (in grams) of approach and 
avoidance groups. In typical experiments of this sort, the avoid- 
ance gradients appear stronger (control group), but under the 
influence of alcohol, the avoidance gradient is reduced. The 
experimental group received injections of alcohol while the 
control group received injections of water. (From J. J. Conger, 
"The Effects of Alcohol on Conflict Behavior in the Albino 
Rat," Quarterly Journal of Studies on Alcohol, XII [1951], 
1-29.) 


In another series of experiments, Conger?" attempted to determine 
the effects of alcohol upon the rat's behavior when placed in a simple 
approach-avoidance conflict. The approach behavior was established by 
training the rats to run a straight alley for food with a light as the 


30 J. J. Conger, “The Effects of Alcohol on Conflict Behavior in the Albino Rat," 
Quarterly Journal of Studies on Alcohol, XII (1951), 1-30. 
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discriminative stimulus. The rats were then shocked as they started to 
eat the food. After a decided approach-avoidance conflict had been es- 
tablished, alcohol was administered. All of the animals injected with 
the alcohol went to the food and ate it immediately while none of the 
control animals injected with water would eat. It was found that the 
alcohol had a marked effect in decreasing the strength of the avoidance 
pull away from the goal. 

In a second experiment, Conger trained one group of rats to ap- 
proach the lighted end of an alley for food and a different group was 
trained to avoid the lighted end to escape shock. The strength of the 
approach and avoidance gradients was measured by a dynamometer 
attached to the harnesses of the animals. Half of the approach animals 
were given alcohol but their behavior differed little, if any, from the 
"sober" group in their approach pull. When the avoidance group was 
divided into "drunk" and "sober" groups, the animals given the alcohol 
markedly decreased in their efforts to avoid the shock. 

Casey?! has studied the intake of a 16 per cent alcohol solution for 
rats prior to, during, and following the induction of an experimental 
animals with a series of thirty-five- 


Stress situation by presenting these 
andom temporal intervals be- 


volt electric shocks to the cages with r 
tween shocks. Each animal could drink either alcohol or water. Follow- 
ing the termination of the stress, the group increased its relative intake 
of alcohol to a level significantly higher than before stress. Further- 
more, the peak of the alcohol intake was not achieved until sixteen 
days following the termination of the stress conditions. 

In a recent series of experiments, Myers?* studied the preference 
lor alcohol over water or food in rats after they had been forcibly 
raised on a diet of water with alcohol in it for varying periods of time: 
ten days, thirty days, and three months. After the initial period in 
Which food and water with alcohol in it were available, rats were 
trained to press a series of levers each mounted on the wall of a tri- 
as mounted on each wall. Pressing one lever 
ter, and the third a drop of water 
tages of alcohol solution 


angular box; one lever w 
Yielded food, another a drop of wa 
with alcohol in it, containing the same percen 
Which the rats had been raised on earlier. A control group that had 
had no experience with alcohol was similarly tested. Myers found that 
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Figure 10. Mean responses on the three levers for rats which 
drank 5 per cent and 20 per cent alcohol solutions for two 
ninety-day periods followed by retesting and reversal of the 
two solutions. Note the general preference for alcohol in the 
5 per cent solution in both conditioning and extinction when 
animals were given free choice of food, water, or alcohol. The 
same does not hold, however, for alcohol in the 20 per cent 
solution. In this experiment rats were raised on alcohol before 
the experiment began. (From R. D. Myers, "Changes in Learn- 
ing, Extinction, and Fluid Preferences As a Function of Chronic 
Alcohol Consumption in Rats," Journal of Comparative and 
Physiological Psychology, LIV [1961], 510-516; p. 513.) 


the rats raised on a 5 per cent solution of alcohol showed a preference 
for it over water even though both were available in the conditioning 
procedure. However, the rats raisel on a 90 per cent solution of 
alcohol showed a definite preference for the water. The control group 
which had not had any prior experience with alcohol rejected it in 
favor of food and water. The greatest preference for alcohol was found 
in the group that had been raised on it for the longest time, three 
months prior to actual experimentation. 

During extinction trials, all three levers were av 


ailable to the animals 
but no reinforcements were given. In particul 


ar, the rats which had 
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been raised on alcohol for three months pressed the bar most frequently 
that had previously delivered alcohol even though no reinforcements 
were forthcoming at any time. 

Myers suggests that the rats rejected the 20 per cent alcohol solution 
because of its distasteful or aversive character whereas the 5 per cent 
solution apparently was not aversive. The more moderate solution 
acted as a positive reinforcer, apparently stronger than water alone. 
The strong preference for the bar that had previously yielded the 
alcohol solution is interpreted as a reaction to the stress of extinction 
following regular reinforcement. Extinction can be considered as one 
of the frustrating operations. 

The critics of the learning approach to alcoholism may suggest that 
the majority of evidence given to support such a view comes from 
animal investigations which are not comparable to the human life 
situation. Animal studies, on the other hand, do give us the most clear- 
cut identification of the variables involved, even though the operations 
studied are relatively simple. We should not close this section, however, 
Without some mention of an attempt to apply experimental meth- 
odology to the development of alcoholism at the human level. Perhaps 
as Armstrong?? has said in reviewing a variety of studies on human 
alcoholism, the ideal experiment has not yet been designed or carried 
Out. However, one longitudinal investigation by McCord and McCord?: 
began with 255 males and their families. Repeated observations of 
their Situations were made by a variety of social workers, doctors, and 
PSychiatrists over a period of approximately five years during their 
Youth when these subjects were about nine years old. A follow-up of 
these same individuals indicated that 10 per cent of the original group 
had by their early thirties developed alcoholism. Although this seems 
" disproportionate number when judged by the general population, it 
Must be realized that the early environmental circumstances of the 
sample were not of an ordinary sort. The criterion for judging them 
35 alcoholics was based on the fact that some had joined Alcoholics 
Anonymous, some had been in contact with a social agency or hos- 
pita] charged with the treatment of alcoholism, and most had been 
arrested two or more times for drunkenness. These authors studied 
the social, familial, psychological, and physiological background of the 
alcoholics and compared them to a group of “normal” subjects taken 
from the same original sample of subjects who were neither alcoholic, 
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criminal, nor had ever been arrested for excessive drinking. Observa- 
tions of the individuals were recorded by a number of different sources 
including observers who had no knowledge of the adult lives of the 
original subjects. Their results were divided into behaviorally defined 
categories. "The observers again had the opportunity to work with the 
subjects and their families over a period of five years. Space does not 
permit us to recount all of the details of this study, but we may sum- 
marize some of their findings which tell us about some of the condi- 
tions which these authors believe to be operating as causes of 
alcoholism. They have centered on variables such as family background, 
cultural pressures, and more immediate adult circumstances. Con- 
sequently, McCord and McCord have developed a model w 
describes the development of alcoholism, with the realization. that 
future research may point out other variables of greater importance as 
well as uncover variables not identified by this study. 

Family background. The potential alcoholic has undergone a variety 
of frustrating experiences having been raised in a family described by 
a high degree of conflict and basic disagreement. The investigators 
suggest that the boys, along with excessive stresses felt even in early life, 
were frequently raised by a mother who alternated between patterns 
of loving indulgence and overt rejection. She acted as a martyr who 
begrudgingly sacrificed herself to the interests of her family. There 
was an unusual degree of antagonism between the parents which dis- 
tinguished the families of the alcoholics from the non-alcoholics. The 
prealcoholic was raised by a mother who sometimes indulged him and 
talked constantly of her sacrifices on the one hand, but would berate 
him and fail to come to his aid in critical situations. In this back- 
ground, the father would talk of the mother's failings. The combina- 
tion of reinforcing and punishing situations led to what the authors 
call a “dependency conflict.” 

Finally, the prealcoholic never developed proper standards of re- 
sponsibility. His training in male responsibility was neither exemplified 
nor reinforced. As a defense against this kind of upbringing the pre- 
alcoholic creates a super-masculine facade. He appears to be aggressive, 
outwardly self-confident, and highly independent. However, behind 
this defense he continues to feel anxiety, to have conflict, and to be 
dependent. When adulthood is reached, the major outlet is found in 
the use of alcohol. This tends to satisfy his desire for dependency. 
The ideal of the hard drinking, tough American expresses the 
masculine virtues the alcoholic strives for. Given this kind of condi- 
tioning history, plus external pressures, the absence of alternate solu- 
tions, and a lack of personal prohibition against the use of 
the person is likely to succumb. 
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Immediate adult experiences. To complete the model all we need to 
do is to add some more immediate adult situations which can send 
the potential alcoholic on his way. 

Some of these immediate situations will include: (1) The attitude 
that alcohol is a desirable way of life. In present American society, 
there is the ready availability of alcohol in all forms. (2) Other in- 
cidental business and social pressures which could add to this attitude. 
The authors cite the case of one man who was obliged to go drinking 
frequently with one of his superiors. This eventually led to morning 
drinking with his superior and, having the disposition already de- 
veloped, he eventually became an alcoholic. (3) Further frustra- 
tions in adulthood include incidents such as the breakup of a pre- 
viously successful marriage, an anxiety-provoking occupation, and 
a collapse of satisfying social contacts. In the potential alcoholic such 
incidents may have a much more profound effect on the individual 
than they would on a more normal and stable personality. The pattern 
of drinking continues until finally the chronic stage of alcoholic addic- 
tion is reached. 

It must be realized, of course, that this is merely a model and some 
Very broad generalizations are involved. There is no such entity as 
an "alcoholic personality." Every personality is unique. Nevertheless, 
this kind of study does corroborate the results of our animal investiga- 
tions which show clearly the role of frustration and anxiety as pre- 
Cipitating factors in the development of alcohol consumption. Tf 
alcohol is readily available and if there is no strong attitude against 
It, the person readily finds a relief of his anxiety and a temporary 


lessening of his frustrations. 


TREATMENT 


We should not conclude our discussion without some brief tele 
ence to some of the ways in which psychologists and medical prac- 
“tioners have attempted to handle the problems of alcoholism. So far 
' our discussion we have limited ourselves to the problem ot'aleotiol: 
Ism as a progressive disorder. We have intentionally omitted any de- 
Scription of what often occurs as the final outcome of excessive drink- 
Ing, Namely the alcoholic psychoses. The matter of the more severe 
Cases of personality disintegration associated with the chronic use of 
alcohol will be discussed in a later chapter, Since many of these 
“ses organic involvements accompany the process of excessive drinking. 

Consequently, in our discussion of some treatments, we shall limit 
Ourselves to those therapeutic measures which attempt, first, to get 
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the alcoholic to stop drinking, and then to correct some of the under- 
lying personality problems which have led to the misuse of alcohol. 
Alcoholics Anonymous? AA is in reality a method of group psycho- 
therapy which is being used as a general technique with increasing 
popularity. The organization was etsablished in 1935 in Akron, Ohio, 
by two men who were former alcoholics. The organization is now re- 
ported to have over 100,000 members, having been developed without 
any formal psychiatric guide since its program is largely a socio- 
religious one. Despite the fact that AA makes use of a good deal of 
unrealistic optimism, it has used constructively a number of beneficial 
psychotherapeutic principles. First, it allows the compulsive alcoholic 
to be removed from the social isolation which has developed out of 
his excessive drinking. From this isolation he enters a group which 
reinforces him positively in at least a generalized way, and does not 
punish. The positive reinforcements come from the group's under- 
standing of his problem since they, too, have had similar ones, as well 
as their acceptance of him as a member and their willingness to 
help. These kinds of reinforcements are quite at variance with what 
the alcoholic has been used to; reinforcements which, outside his 
drinking, have turned out to be primarily aversive or negative. 

In AA the helping of other members is strongly emphasized. Further- 
more, the member does not have to sign a pledge that he will never 
drink again; the possibility of resuming social drinking is always avail- 
able to him. Consequently these aversive controls are eliminated. Ab- 
stinence continues on a day to day basis. 


AA proposes a program of twelve steps which the member 
follow. The five listed below constitute the main emphasis. 

l. The admission that one is powerless over alcohol. He realizes 
that it has the best of him and he has lost control over its co 

2. The decision to accept God as some 


though the conception of a Supreme Being is an individual matter 
and need not conform to any special theology. 


3. The searching out of one's wrongs, admitting them to himself 
and to other human beings. 


is to 


nsumption. 
sort of spiritual guide, al- 


4. Making amends to other people he has harmed unless such 
amends would harm the other people further. 


5. Working with and helping other alcoholics. 
The last point attempts to provide a therapy for both the giver 
and receiver of the help—mutual positive reinforcement. At meetings 


the AA member talks openly about his problems so that in a thera- 
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peutic sense he has an opportunity for self-expression which might 
involve a certain amount of extinction of his anxiety and guilt. 

AA claims 75 per cent of its members rehabilitated to society al- 
though sometimes after one or more relapses. The figure is also 
limited only to those who are sincerely willing to cooperate with the 
program. Unfortunately, some compulsive drinkers are unwilling to 
join the organization, in the same sense that there are other disordered 
individuals who refuse to seek or accept professional help. Some refuse 
to admit alcohol is any real problem and still indulge in their rational- 
izations. Others cannot accept the basic tenets of the group. They may 
feel that the submission required in the inability to handle alcohol 
is too shameful. Still others find attendance at the meetings dull and 
boring; they are not interested in other people's woes. Although the 


membership is reported to be above average in intelligence and social 
ho find it too aversive to associate with 


Status, there are individuals w n : 
es of deteriorated alcoholics. 


the degradation found in some cas con : 
Conditioned-reflex therapy. There are a number of variations of this 
type of treatment but it basically involves a conditioned aversion re- 
action similar to that in the Pavlovian or classical conditioning model, 
aditioned stimulus, one which quite naturally 
hich may take on the properties 
some substance such as 
ed with the drink- 


that is, pairing an uncor 
elicits a response, with a stimulus w 
of the unconditioned stimulus. Typically e 
emetine which naturally causes vomiting is associat 1 ; 
ing of an alcoholic beverage. Often the drug is placed right in the 
Solution of the drink, or the timing of the stimuli can be such that 
the beverage is presented with the onset of nausea. Thus, à proper 
conditioned reaction can be developed. Often the effect. of such a 
Procedure is highly specific so that the emetic must be paired with a 


Variety of alcoholic beverages. Usually several pairings of the two 
tablish the proper conditioned aversion 
a 


e to be repeated after the 
“recondition” the 


Stimuli are necessary to es 
reaction. A course of treatments may hav 
Passage of several weeks or months in order to 
response. 

Conditioned-reflex treatment is not usually advocated as the sole 
form of therapy for the alcoholic since it merely treats the symptoms 
Without regard for the more basic personality disorder. However, it 
can be regarded as a valuable method in that it interrupts the cycle 
of Compulsive drinking. In time other forms of psychotherapy can 

id applied. 
isulifram or Antabuse tre 


iira c 
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variation of the above type of therapy, although it is commonly 
applied by some medical practitioners as the sole form of tigating 
an alcoholic. Individuals who take 14 to 1 gm. of the substance prior 
to their ingestion of alcohol find that if they also partake of alcohol 
within twelve hours of the ingestion of disulifram, certain physiological 
symptoms will appear. These include extreme heart pounding fol- 
lowed by headaches, dizziness, chest pain, nausea and vomiting, to 
name a few. The discomfort continues as long as the drug remains 
in the blood. 

Since the patient is told verbally the relationship between the two 
drugs and their incompatibility, he realizes that if he continues on 
the drug he cannot drink. With continued use of the drug, the aversive 
effect is multiplied should alcohol be taken. Thus, there is developed 
a conditioned avoidance reaction. The alcoholic will not drink and so 
long as he does not drink he will avoid the aversive consequences pro- 
vided by the drug and alcohol. The technique is a good example of 
avoidance learning. The only difficulty lies in the fact that the patient 
himself has control in that he must take the drug. Should he quit 
the drug, it is entirely possible for him to drink without the aversive 


consequences provided by it. As with the conditioned-reflex therapy 


mentioned above, the use of disulifram is associated with other 
of therapy since its primary function 
drinking. 

Other forms of treatment. The methods so far 
course, exhaust the possibilities. A number 
therapies can also be applied since 


forms 
is to get the patient to stop 


discussed do not, of 
of traditional psycho- 


alcoholism is merely symptomatic of 
more underlying behavioral maladjustments. Psychotherapy attempts 
to get at the more basic sources of the disturbance. Since many of 
these kinds of therapy will be discussed in the last chapter of this 
book, we shall make only a brief reference to their application to 
the problems of alcoholism. First, psychotherapy 


à attempts to discover 
the basis of the difficulty in the personal history 


of the individual: the 
conditions which have led to his excessive drinking. Alcoholism has 


become a compulsive reaction to anxiety and frustration. Some under- 
standing of the condition which has resulted in his exces 
must be achieved. The next step is to re-educate the person as well as 
his family and friends about his problem. If the family and business 
situation have been participants in the development of the disorder, 
an attempt is made to correct the difficulties if at al] possible. 

An example of combined therapies involving the use of a number of 
techniques including medical and psychological social rehabilitation is 
found in the Yale Center for Alcoholic Studies. The combined efforts 


sive drinking 
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of medical specialists for treating organic problems associated with 
alcoholism, psychiatrists for the behavioral aspects of the problem, and 
psychiatric social workers who deal with the family, friends, and other 
external agencies, all work for the person's rehabilitation. As a result 
of these combined efforts, the Institute claims at least 50 per cent 
rehabilitation on the part of those individuals who are willing to 
stay with the course of treatment. 

In this chapter we have considered the development of alcoholism 
or compulsive drinking. We have examined the contributions of psy- 
chologists, physiologists, and sociologists to the problem as well as their 
explanations and interpretations. Experimental evidence has been pre- 
sented in various areas, both sociological and psychological, in an 
attempt to better understand the problem. Finally, we reviewed some 
kinds of treatment which apply especially for alcoholics. 

In the next chapter we shall conclude our discussion of disorders 
which are primarily of a compulsive sort, with those involving the 


use of drugs, a condition more commonly called drug addiction. 


Thirteen 


THE UNADAPTABLE 
PERSONALITY V: 
DRUG ADDICTION 


There are no very reliable statistics regarding the extent of 
drug addiction in the United States today, or anywhere else for that 
matter. Because the sale of Narcotics, except for prescribed medical 
purposes, is illegal, individuals who become addicted tend to keep 
their addiction from the authorities. The United States Bureau of 


readily admitted that the figure is small 


of addicts. Estimates by the Federal Bureau of Narcotics! in 1960 


indicated a total of 44,906 active drug addicts, Other estimates re- 
ported by Brown? and Noyes and Kolb? 


these, the vast majority of addicts use op 
morphine, heroin, or codeine. Estimates 


compared to the total number 


e 
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Narc ie = Q9 57 1 
Narcotics* from 1953-1957 place the following percentages of addicts 
coming from various racial and ethnic groups as follows: 


Negro 59 per cent 
White 98 per cent 
Puerto Rican 6 per cent 
Mexican 5 per cent 
All others 2 per cent 


The figures make it clear that the vast majority of narcotic addicts 
are members of minority groups. 

: Of all the narcotic users today, about 90 per cent use heroin. Next 
in order come morphine, opium, demerol, and codeine which make 
"p the remaining 10 per cent. 

Since the vast majority of addicts use opium or one of its derivatives, 
Most of our discussion will be concerned with that drug. As a matter 
of fact, some authorities do not consider marihuana or cocaine to 
be addicting drugs. 

4 little history of the problem. 'The poppy plant from which opium 
'S obtained is grown primarily in Turkey, India, Iran, and China. 
Although opium can be obtained from a variety of poppy plants, 
Only the "sleeping" poppy, Papaver Somniferum, yields sufficient 
amounts for practical production. 
; Our knowledge of opium goes back many thousands of years, and 
lts cultivation and preparation were described in clay tablets left 
by the Sumerians. The idiograph for opium has been translated to 
mean "joy" or “rejoicing.” The Egyptians, Persians, and ancient 
Greeks also knew of opium and used it medically. Opium was known 
‘o the Chinese for many centuries but its widespread use in that 
Country did not occur until the nineteenth century when the Opium 
War induced the Chinese to accept British-sponsored opium from 
India, thus introducing a new source for a cheap and extensive supply. 
In 1805, morphine was developed from opium in Germany, and by 
1832 the French had produced codeine and other alkaloids of opium. 
he invention of the hypodermic needle by Woods in Edinburgh in 
1853 helped to spread opiate addiction. During the mid-nineteenth 
century, opium was introduced in the form of smoking into this coun- 
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try, but it was largely limited to the West Coast Chinese immigrants. 
Between 1850 and 1860 considerable numbers of Chinese immigrated 
to the United States. Within the next few decades the habit of smok- 
ing opium spread to some members of the white population and at 
the turn of the century, opium dens were widespread in any sizable 
town in western United States.5 Opium smoking did not evolve from 
medical contacts as did the use of some other forms of narcotics, The 
habit spread largely through contact with those who already had 
acquired the habit. According to Lindesmith,’ this was the main link 
between the underworld and narcotics and did not account for very 
much narcotic addiction at the time. 


Pportunity for the widespread 


njections. Veterans who became 
addicted were referred to as having the “Army disease.” The introduc- 


tion of heroin at the beginning of the twentieth century was pro- 
posed as a cure for morphine addiction. However, it served only to 
substitute one opiate for another, and in no sense was heroin a cure 
for morphine addiction. Today, heroin is outlawed as a medical drug 
in this country so present-day addicts must purchase their drugs en- 
tirely through illegal channels. 

Prior to 1914, the attitudes on the part of polite society toward 
addiction were quite different from what they are today. The habit 
was not approved but neither was it condemned as a criminal offense. 


It was looked upon as a vice or a Personal misfortune in much the 
same way alcoholism is now looked upon. Exce 
smoking mentioned above, narcot 
crime as it is now, Lindesmiths 
of laudanum—prepared opium—b 


Pt for the opium 
ic addiction was seldom linked with 
Suggests a few references to the use 

Y prostitutes, but the reference is not 
that they become prostitutes because of addiction. Addicts had little 
difficulty in getting their drugs in those days. In fact, the addict of 
the nineteenth century could obtain his supply cheaply and openly. 
He could easily buy paregoric, laudanum, tincture of opium, or 
morphine. Many patent medicines contained some form of narcotics: 
Winslow's Soothing Syrup, Godfrey's Cordial, Black Drop, or Mc- 
Munn's Elixir of Opium. Mos ldicted through med- 
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ical treatment or self-medication. Terry and Pollens,® in discussing the 
problems of that time, place little emphasis on the evils of addiction 
and make no reference to dope peddlers since they were practically 
non-existent. 

In 1914 a drastic change took place with the passage of the Harrison 
Narcotics Act. This changed the whole pattern of narcotic addiction 
in the United States. It required all persons who imported, manu- 
factured, produced, sold, or gave away any derivative of opium or 
Cocaine to register with the Collector of Internal Revenue, pay special 
taxes, and keep records of their transactions. The law thus limited 
the dispensing of drugs for "legitimate medical purposes" and the 
sale of drugs by improper individuals became a federal offense. The 
Harrison Act thus made it impossible for an addict to receive his drugs 
regularly from any legitimate source. The doctor's prescription, the 
drug stores, and patent medicines were eliminated as sources of supply. 
Consequently, the illicit traffic grew up. The cost of the drug to users 
Tose from ten to twenty times as great as the price of legitimate drugs. 1° 

In 1922, the Jones-Miller Act was passed which made the mere 
Possession of illegal drugs a federal offense. 


Among the undesirable effects of the legislation are the creation of 
illicit traffic, the pauperization and demoralization of addicts, and the 
Stimulation of crime, particularly theft and prostitution. All of these 
effects follow from the high cost of the illicit drug and from the fact 


that no legitimate sources of supply are open to most drug users. 
While it may be true that some addicts are criminal prior to addic- 
tion, many, perhaps most of them, turn to crime only when the high 


Price of the drug and the danger and inconvenience of maintaining 
a supply force them to do so. The vast proportion of all the crimes 
committed by addicts are either violations of the drug laws or theft 


i i: P n 
In order to obtain money to buy the drug. 


THE NATURE OF ADDICTION 


Presentday opinions on the nature of drug addiction are far from 
Unanimous. The issue is further confused by the fact that a variety 
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of drugs besides opiates, such as cocaine, marihuana, or barbiturates, 

hich have very different pharmacological properties, are also con: 
ie by some to be addictive in much the same manner as opium. 
The fact of the matter is that they are not. For the most part, we shall 
limit our discussion to the problems involved in opiate addiction, and 
later on we will discuss briefly some of the effects of other drugs. 

One interpretation as to the nature of addiction has been set down 
by Himmelsbach and Small.!2 Their interpretation is in agreement 
with several authorities. They consider addiction to opium or similar 
drugs to involve three different but related events: 


1. Tolerance is interpreted as the diminishing effect of the drug with 
continued use, or conversely, a necessity to increase the dose in order 
to achieve the effect equivalent to the original dose. Addicts can 
develop tremendous tolerances for their drugs, doses which would 
easily be lethal to one taking them for the first time. 


2. Physical dependence refers to an altered physiological condition 


brought about by repeated use of the drug. Although the physiological 
changes are not entirely understood, most authoriti 


€s agree that some 
changes do occur w 


ith repeated administration of the drug. If regular 
and continued use is interrupted a characteristic illness results called 
"withdrawal distress" or the "abstinence syndrome." 


3. Habituation refers to a psychological dependence on the drug, 


that is, the substitution of the drug for other forms of more adaptive 
behavior. In more behavioral terms it refers to the reinforcing effects 
of the drug, the euphoria or feeling of well being, or the relief of 
pain or discomfort. 

All authorities do not 


agree on the importance of habituation in the 
development of addictio 


n. Ausubel considers it of primary significance: 


. Opiates owe their marked addicting properties to the 
euphoria which they engender. These euphoric 
have universal adjustive v. 
personality make-up.13 


feelings of 
attributes of the drug 
alue for individuals with certain kinds of 


On the other hand, Lindesmith, while recognizing the euphoric 
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effects, stresses physical dependence as being of primary significance. 
The addict having used drugs fairly regularly becomes aware of the 
abstinence syndrome and he takes the drug with great regularity 
in order to avoid the possibility of these physiological reactions occur- 
ring. Even though the addict may never have actually experienced the 
symptoms, he will have learned about them from a physician or other 
addicts. 


The Effects of Opiates 


1. Initial effects: The first effects of opiates when administered to a 
non-addict are usually positively reinforcing. For the average person, 
they may induce sleep or relieve pain since they are frequently given 
medically for those purposes. For the normal person, the initial dose, 
particularly if it is small, may hardly be noticed at all. However, for 
one depressed or fatigued, the change may be quite apparent, reliev- 
ing his anxiety and giving him a feeling of well being. Occasionally, 
disagreeable effects are reported on the initial dose: nausea, dizziness, 
or headache, but these effects soon disappear with repeated injections. 

2. Withdrawal distress and the reversal of effect: With the regular 
administration of opiates over a period of time, a physical dependence 
occurs, When the administration of regular doses is suddenly stopped, 
à number of distressing symptoms appear. These are both physiological 
and behavioral in nature. The degree of their severity will be propor- 
tionate to the period of addiction and will depend on the size and fre- 
quency of the regular dose. These symptoms can appear as early as 
three weeks following daily use. Similar symptoms occur in animals 
as well as children who have been given drugs either wittingly or un- 
Wittingly. These reactions attest to the fact that the abstinence symp- 
toms are very real and not merely manufactured by the addict in 
order to obtain further supply should his source be temporarily cut off. 

Evidence of the withdrawal symptoms is frequently detected just 
Prior to the next injection provided the injections are spaced suffi- 
ciently far apart. In the first stages the addict reports feelings of un- 
easiness and restlessness followed by yawning and drowsiness. The 
addict calls for his drug and expresses verbally his "need for another 
shot. Should one be given—particularly if injected into the vein—the 
method used by most confirmed addicts—the relief of distress is re- 
ported as intensely pleasurable. r , 

However, if drugs are not forthcoming, the withdrawal distress 
becomes more intense. Although the degree of distress differs accord- 
ing to the dosage level and length of addiction, the course of the 
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: toms is remarkably predictable according to Andrews and Him- 
pL Sen 15 When observed in a controlled hospital setting the symp- 
epus abe divided into two classes: physiological and psychological.!* 

Among the physiological symptoms are yawning; lacrimation (tear- 
ing); nasal discharge; tremors; goose flesh; muscle twitching, partic- 

ularly of the lower extremities; restlessness; hot and cold flashes; 
nausea, vomiting; diarrhea; loss of appetite; and elevation of body 
temperature; and increased heart rate. The patient often “curls up” 
with a blanket drawn over his head. These physiological symptoms 
reach a peak from forty-eight to seventy-two hours after the abrupt 
withdrawal of the drug; they then tend gradually to subside over 
the remaining period of a week. 

The more psychological symptoms consist of behavior directed 
largely toward obtaining the drug. They may be expressed verbally 
in terms of demanding or craving. Other patterns are, of course, of a 
more individual nature, including threatening suicide, violence, or 
an exaggeration of the distress symptoms in dramatic ways. 

In an experiment that has now become quite classic, Spragg!? ob- 
served the withdrawal symptoms in chimpanzees after tolerance for 
morphine had been developed. Prior to being giv 
chimpanzees were taught to solv 
food as reinforcement. They sc 


en the drug, however, 
€ a series of stick-and-box problems for 
ored poorly in similar problems that 
gave them only access to a syringe containing morphine. However, 
after the chimps had developed a tolerance for morphine from fre- 
quent regular injections, when the drug was withheld their perform- 
ance scores in the two situations were reversed. They did poorly for 
food, but successfully for the drug. When morphine was withheld for 
a sufficient length of time obvious withdrawal symptoms appeared 
which resembled strikingly those observed in men. Furthermore, the 
animals assumed postures similar to those associated with the morphine 
injection procedure. Following recovery from the withdrawal symp- 
toms, however, the apes' behavior patterns reverted to the preaddiction 
period with no tendency to relapse. Although the apes were addicted in 
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the current use of the word, Lindesmith!* suggests a difference between 
this kind of addiction and that found in humans. Many human addicts, 
although cured in the sense they no longer suffer withdrawal symptoms, 
Show a strong tendency to relapse, indicating that addiction is more 
than mere physical dependence on the drugs. 

Another series of experiments reported by Weeks!? simulates the 
human situation even more closely. In the situation he describes, 
monkeys and rats can give themselves intravenous injections of mor- 
Phine or other drugs at will. By this technique, both tolerance and 
bhysical dependence can be experimentally demonstrated. A tube is 
Placed in the vein of the animal. This is connected to an injection 
machine which the animal can operate by himself. The apparatus 


is so contrived that he is allowed free movement in his cage. To re- 
only to press a pedal which acti- 


he measured amount of the drug 
her variant of "operant condi- 
iously in numerous experiments 
water or avoid noxious 


ceive an injection, the animal has 
Vates the syringe driver that injects t 
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tioning” which we have described prev 
where animals respond to receive food or 
stimuli. In this instance a shot of morphine becomes the reinforce- 
ment, First of all, a tolerance for the drug has to be developed by 
Automatically injecting the drug at specified time intervals in grad- 
ually increasing quantities. Then the automatic injections are ceased 
and a pedal is put in the cage and the syringe set up to inject 

€ morphine every time the animal makes the desired response of 
pedal pressing. Rather soon the animal is observed to press the 
Pedal at regular intervals, perhaps once every hour or so. When the 
dose iş reduced with. cach succeeding press, the rate of responding 
comes more rapid in order that the animals get enough drug to 


"maintain their habit" When the supply is cut off completely, the 
"din followed by a gradual decline until the 
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injection. In one instance he might Ie to press ten times. This could 
be increased to ratios of 20, 50, 75, 150, and so on. As the ratios are 
increased, the rats tended to compensate again by responding more 
rapidly. In a different experiment, the ratio can be maintained, but 
the amount of drug gradually reduced. As the dose is cut each day, the 
rats tend to increase their rate so the number of injections is increased. 
However, below a certain point where the dosage was quite weak, 
the rate ceased increasing so that the rat was actually receiving very 
little drug at all. Perhaps he was no longer getting a “kick.” In any 
event it is apparent that the small doses failed to have any reinforc- 
ing function. As a result of these experiments and others, it is per- 
fectly clear that for both animals and man, opiates such as morphine 
do have a positively reinforcing function once a dependence has been 
developed. 

3. Long-term effects: As addiction develops in humans, 
effects of the drug tend to disappear. As a matter of fact, in England, 
addiction is defined as taking drugs merely to feel normal. The drug 
is taken regularly merely to avoid the withdrawal distress. To achieve 

some euphoric effect, the chronic addict usually reverts to a method 
of taking the drug which will give him the Most positive reinforce- 
ment. Intravenous injections apparently are the most successful in this 
respect when compared to taking the drugs orally or subcutaneously. 
On the basis of many personal interviews with chronic addicts as well 
as with ex-addicts, Lindesmith?? is convinced that the chronic addict is 
merely taking drugs to feel normal. The euphoria which character- 
ized the earlier stages of addiction is largely gone. The initial effects 
of the opiates are not the same as those after a tolerance has been well 
established. This taking drugs to feel normal, Lindesmith?! describes 
as the paradox of addiction. 

4. Physiological effects: There is no valid 
use of drugs permanently affects bod. 
It is very doubtful that addiction, 
quently happens after many ye: 
user becomes emaciated and ap 
most fundamental reactions ar 
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uses any proper sterilization techniques. He uses the same needle over 
and over without any application of antiseptic care; the same needle 
may have been used by many other addicts. Furthermore, the same 
filthy cotton is used over and over again to filter the drug and can 
be saved for that time when there is no drug immediately available. 
Consequently, there is the chronic danger of abscessing, blood poison- 
ing, and hepatitis. 

With the continuous use of drugs the tolerance is built up as a 
physiological process of adjustment to the unnatural presence of 
narcotics in the body. This readjustment involves the nervous, circu- 
latory, respiratory, digestive, and glandular systems. A new balance 
is created to compensate for the presence of the new alkaloids. This is 
again disturbed when the drug is withdrawn and the symptoms of 
abstinence appear. Although it is not known precisely what changes 
take place in the body, one theory suggests that a hypersensitivity of 
the nervous system develops from continued use of opiates. In order 
to reduce this sensitivity more and more drugs have to be taken, 
the effects are only temporary, and when they wear off an even greater 
sensitivity develops.?* . 

The main visible signs of damage to the body consist of the scarring 
and abscessing of the veins into which germ-ridden needles are con- 
Stantly injected. The gastrointestinal tract is affected resulting in a 
typical loss of appetite which might eventually lead to some degree 
of emaciation. There'is also sedation of nervous system activity. Per- 
haps the chief physical danger is death from an overdose, since the 
addict cannot always be sure of the strength of a given dose. It might 
be "purer" than he realized. Most drugs purchased from peddlers are 
highly diluted, but an occasional undiluted shot might appear. 


The Compulsive Nature of Addiction 

We have mentioned so far (1) tolerance, (2) physical EE 
and (3) habituation as essential characteristics of addiction. When 
Opiates are first taken, the casual user presents quite a difterene picture 
from one who becomes a chronic addict; the compulsive character is 
quite absent at the start. The beginner can take or leave his ve, n 
he chooses, much like the social drinker. Once, however, addiction has 
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injection. In one instance he might have to press ten times. This could 
be increased to ratios of 20, 50, 75, 150, and so on. As the ratios are 
increased, the rats tended to compensate again by responding more 
rapidly. In a different experiment, the ratio can be maintained, but 
the amount of drug gradually reduced. As the dose is cut each day, the 
rats tend to increase their rate so the number of injections is increased. 
However, below a certain point where the dosage was quite weak, 
the rate ceased increasing so that the rat was actually receiving very 
little drug at all. Perhaps he was no longer getting a "kick." In any 
event it is apparent that the small doses failed to have any reinforc- 
ing function. As a result of these experiments and others, it is per- 
fectly clear that for both animals and man, opiates such as morphine 
do have a positively reinforcing function once a dependence has been 
developed. 

3. Long-term effects: As addiction develops in humans, the euphoric 
effects of the drug tend to disappear. As a matter of fact, in England, 
addiction is defined as taking drugs merely to feel normal. The drug 
is taken regularly merely to avoid the withdrawal distress. To achieve 
some euphoric effect, the chronic addict usually reverts to a method 
of taking the drug which will give him the most positive reinforce- 
ment. Intravenous injections apparently are the most successful in this 
respect when compared to taking the drugs orally or subcutaneously. 
On the basis of many personal interviews with chronic addicts as well 
as with ex-addicts, Lindesmith?? is convinced that the chronic addict is 
merely taking drugs to feel normal. The euphoria which character- 
ized the earlier stages of addiction is largely gone. The initial effects 
of the opiates are not the same as those after a tolerance has been well 
established. This taking drugs to feel normal, Lindesmith?! describes 
as the paradox of addiction. 

4. Physiological effects: There is no valid evidence that the chronic 
use of drugs permanently affects body organs or the functions of organs. 
It is very doubtful that addiction, per se, shortens life.?? What fre- 
quently happens after many years of addiction is that the habitual 
user becomes emaciated and apathetic about normal bodily care. His 
most fundamental reactions are directed toward securing a sufficient 
source of supply to maintain his habit. A lack of personal care makes 
the addict more susceptible to disease. Furthermore, the addict seldom 
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uses any proper sterilization techniques. He uses the same needle over 
and over without any application of antiseptic care; the same needle 
may have been used by many other addicts. Furthermore, the same 
filthy cotton is used over and over again to filter the drug and can 
be saved for that time when there is no drug immediately available. 
Consequently, there is the chronic danger of abscessing, blood poison- 
ing, and hepatitis. 

With the continuous use of drugs the tolerance is built up as a 
physiological process of adjustment to the unnatural presence of 
narcotics in the body. This readjustment involves the nervous, circu- 
latory, respiratory, digestive, and glandular systems. A new balance 
is created to compensate for the presence of the new alkaloids. This is 
again disturbed when the drug is withdrawn and the symptoms of 
abstinence appear. Although it is not known precisely what changes 
take place in the body, one theory suggests that a hypersensitivity of 
the nervous system develops from continued use of opiates. In order 
to reduce this sensitivity more and more drugs have to be taken, 
the effects are only temporary, and when they wear off an even greater 
sensitivity develops.?3 

The main visible signs of damage to the body consist of the scarring 
and abscessing of the veins into which germ-ridden needles are con- 
stantly injected. The gastrointestinal tract is affected resulting in a 
typical loss of appetite which might eventually lead to some degree 
of emaciation. There'is also sedation of nervous system activity. Per- 
haps the chief physical danger is death from an overdose, since the 
addict cannot always be sure of the strength of a given dose. It might 
be “purer” than he realized. Most drugs purchased from peddlers are 
highly diluted, but an occasional undiluted shot might appear. 


The Compulsive Nature of Addiction 

We have mentioned so far (1) tolerance, (2) physical dependence 
and (3) habituation as essential characteristics of addiction. When 
Opiates are first taken, the casual user presents quite a different picture 
from one who becomes a chronic addict; the compulsive character is 
quite absent at the start. The beginner can take or leave his drug, as 
he chooses, much like the social drinker. Once, however, addiction has 
taken place, the situation is quite different. A preoccupation with drugs 
arises from an apprehension of the consequences of their deprivation. 
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Until he realizes this, however, the addict is not so concerned with 
his source of supply. He supposes he can stop taking the drug any 
time he wishes. 


The desire for opiates . . . grows rapidly with the continued use of 
the drug. Every additional dose makes it more difficult and painful 
to quit. Every fruitless struggle to free himself from the habit, only 
impresses upon the addict his impervious need for the drug.2s 


Along with this habituation is the increasing dosage which follows 
the progress of addiction. The actual dosage may be divided into 
two parts." First of all, there is the daily quantity necessary to main- 
tain the habit—to avoid withdrawal distress. Secondly, there is an addi- 
tional amount he believes necessary. This has been called the “deluxe 
dose." In a sense, it is a psychological deception the addict places upon 
himself. The evidence comes from many cases of addicts who use large 
quantities and then have had their daily dosages cut and are none the 
wiser, providing they are not informed of the reduction. 

As a consequence of the "deluxe dose," a greater tolerance is de- 
veloped. Lindesmith?9 further suggests that with continued usage, the 
addict becomes more sensitive to his withdrawal symptoms. This is a 
learned reaction sensitivity to the slightest signs of distress. He may 
take a dose prematurely before the distress is evident. Under these 
circumstances, he may report that he does not “feel the shot" as he 
did previously. He, therefore, feels obliged to increase his dose on 
future occasions. Since an organism will adapt itself to greater nar- 
cotic intake, a greater tolerance is developed and so the vicious circle 
continues. Caught in this trap, the addict's consumption may be 
limited only by his source of supply and his ability to bear the tre- 
mendous expense involved. 

The question eventually arises as to what point in his use of the 
drugs does the addict realize that he is "hooked"? When has it be- 
come a compulsive act over which he no longer has control, a habit 
which he can no longer play around with but must take seriously in 
order to be maintained? Lindesmith suggests that this realization of 
addiction comes when the withdrawal symptoms bar the way 


to volun- 
tary abstinence. 


24 A. R. Lindesmith, Opiate Addiction, p. 82. 
?5 Terry and Pollens, op. cit. 


26 Lindesmith, Opiate Addiction. 


Drug Addiction 323 


As soon as the user realizes that he must begin to plan for his further 
supply he is ripe for assimilation into the drug addicts’ culture. It is 
now vital to know others of his kind from whom he must obtain his 


supply.?? 


The process of addiction may be summarized as follows: 
l. A perception of withdrawal symptoms as being caused by the 
abstinence from opiate drugs. 


2. The use of opiates to relieve these symptoms and keep them 
time when a person develops verbally 


continuously suppressed. At a 
we may say he is addicted or 


or linguistically this relationship, 
"hooked." 

3. An increase in dosage beyond physiological requirements which 
arises out of an increased sensitivity to the withdrawal symptoms. 

As the general effectiveness of the drug decreases with continued 
use and its consumption increases, before long the drug user may be 
injecting such large quantities merely to keep himself normal that 
he may eventually attempt to "kick the habit" But along with this 
attempt to cure himself is a tendency to relapse. Schultz?” found that 
the average number of cures taken by 318 addicts who came under 
his care was four. The reasons for the frequent relapses are numerous. 
Addicts may develop the attitude that once one is cured, there is no 
longer a physical dependence and, without the promise of withdrawal 
Symptoms, one can “play around with it again. There is further the 
belief by some addicts in the utility of drugs. The argot, GOM— 
God's own medicine—attests to this fact. Opiates relieve the distresses 
of life, frustration, anxiety, depression, etc. Regardless of what the 
Vicissitudes of life may be, the addict feels he can handle them better 
With a shot. Likewise, it must be realized that once addicted, a person 
has joined a variant culture. In all probability many of his friends 
and acquaintances are addicts. Furthermore, he has lost status in 
respectable society. Every contact with other addicts reminds him of 
the drug. Most of the conversations of addicts are about narcotic 
matters, The tendency to relapse can be summed up by the fact that 
75 per cent of drug addicts discharged from federal hospitals start 


1 p 
using the drug again sooner or later 
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THE CAUSES OF ADDICTION 


Immediate causes: According to Lindesmith,?? the immediate cause 
of addiction is obviously the withdrawal distress. Without this distress 
the drug addict could take his drugs or leave them as he liked. Because 
a physical dependence is involved, the addict must continue to take 
his drugs at regular intervals, day in and day out, in order to avoid 
the distressful experiences their abandonment would cause, Further- 
more, the addict develops a very definite cause-effect relationship be- 
tween his "shot" and the prevention of withdrawal symptoms. At this 
level of analysis drug addiction is a simple learned avoidance response. 
The addict learns that if he takes the drug he will not get "shocked." 
If he fails, the painful symptoms will inevitably ensue. So a complex 
pattern of intervening behavior develops; namely, that of searching 
for and securing a supply of drugs and taking them at appropriate 
intervals. So long as this process continues, the negative effects of 
withdrawal symptoms will be delayed. Of course, other conflicting be- 
haviors may develop. Sometimes the supply is short; a “pusher” is put 
out of business or the cost of maintaining his habit is more than he 
can endure. All these counter controls may have the effect of direct- 
ing him toward behavior he describes as "kicking the habit." 

Availability: Some authorities such as 
availability of the drug as the main cau 
of his personality, 


Brown?! consider the mere 


se of addiction. Regardless 
one can not be an addict if there are no drugs. Be- 
cause of legislation and controls, drugs are simply not available for 
addictive purposes for the vast majority of the population. This leads 
us to ask in what groups of Society are most cases of drug addiction 
to be found? First, and most obviously, are members of the under- 
world who have some connection with a source of supply. Most addicts 
come from the lower social strata and minority groups. Many of them 
must steal to support their habits. Even in the underworld, however, 
the addict has a low social status. Being addicted he cannot be trusted, 
for should he fall into the hands of the authorities, he might be forced 
into telling anything in order to receive a Shot. Because drugs are 
most frequently available in slum-urban areas, these are the places 
where the majority of addicts are to be found. 
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A second group for whom opiates are accessible are members of the 


mecdical profession: doctors and nurses, who are permitted by law to 
administer drugs for the relief of pain, etc. Should a doctor, for cer- 
tain personality reasons, start using drugs much as he might take an 
alcoholic beverage after a hard day's work, addiction could result. The 
percentage of addiction among members of the medical profession, 
however, is very small. Furthermore, Brown?? reports that the in- 
cidence of cures among doctors is relatively high as compared to the 
"street" addict. For the doctor, his profession is his way of life while 
for the street addict narcotics is the solution to life's problems. 
Although the mere accessibility of drugs may be a necessary cause 
for addiction it is not a sufficient cause. Alcohol is available for the 
entire adult population, but only a small percentage become alcoholics. 
Once addiction has occurred, regardless of individual personality prob- 


lems involved, the relief of withdrawal distress is a perfectly reasonable 
principle to explain why an addict sustains his habit. It does not, how- 
first place or why he played 


ever, tell us why he took to drugs in the : i 
around with drugs prior to his addiction. Experimental evidence is 


practically non-existent on this point. The best we can do is go to the 
clinical histories of addicts to search out some of the reasons why they 
became addicted. PE ; A 

Ausubel? distinguishes three types of addiction: (1) primary addic- 
tion, (2) symptomatic addiction, and (3) reactive addiction. All three 
types involve some kind of personality that is unadaptable. Accord- 
ing to most authorities, the possibility of a well-adjusted individual 
becoming addicted is relatively rare. The number of adolescents who 
become addicts has been on the increase, but the adolescent who does 
become an addict does so for certain behavioral or social reasons. He 
May not be neurotic or psychopathic, dy idee pees wane 
from certain social deprivations reflected in the slum area in which 
he lives, lack alternative interests, or be compensating fot erue prob- 
lems. Should a normal person happen to become addicted by accident 
or through excessive medical prescription, the outcome: 28 sacs Auc 
favorable since his dependence is primarily of a physical sort and 
taking the drug serves little adjustive function in a bebnvioral Seme, 

l. Primary addiction: Primary addiction refers to those personal- 
ities for whom drugs serve definite adjustive functions such as Scape, 
reduction of anxiety, or relief of frustration. There is strong clinical 
evidence to support the fact that many of these personalities are 
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inadequate and immature. According to Ausubel i this p. er d 
sonality reaches adolescence with the motivations of a child; ne acks 
moral obligations and responsibility. As an inadequate personality he 
simply never has learned the appropriate social conduct leading to 
mature adult interactions. In terms of societal adjustments we can 
say he is fixated at some earlier level, particularly in the process of 
his social maturation. Like the child he is often obsessed with the 
desire to gain effortless pleasure, to have fun; and like the child he 
refuses to face the responsibilities of adulthood which are often 
painful. 

The notion of the inadequate personality who takes to addiction 
is not a mere speculation. Ausubel" cites evidence obtained from ob- 
jective tests and psychiatric histories of adolescents who became addicts 
and were treated at Bellevue Hospital in New York City. Their in- 
adequacy is expressed in a low frustration tolerance; limited interests; 
dependent, self-centered attitudes; superficial interpersonal relation- 
ships; and excessive use of escape, regression, and fantasy as defensive 
reactions. 

Their early histories show excessive mother dependence. Dai*?v has 
suggested disturbed parent-child relationships as being important 
factors. Their adjustmental difficulties seem to arise not so much in 
infancy, but in middle childhood and preadolescence, By the time 
adolescence is reached, they seem bent on achieving endless pleasure 
with an elimination of more mature demands and responsibilities. As 
Ausubel’? suggests, the inadequate personality may say after his 
first few shots, “Boy, this is what I've been looking for all my life. 
What could be easier?" It would seem apparent that the reinforcements 
found from drugs in their early stages of administration are most 
powerful, indeed, for a person with such a developmental history. 

As we observed with alcoholics, anxiety is also of some importance 
in this kind of disorder. Some drug addicts, as one might expect, take 
to the use of drugs for its relief. However, the Proportion of anxiety 
neurotics or individuals with chronic anxiety reactions who take to 

drugs is not so great as with alcohol. Rado?* reports that only 6 per cent 
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of patients seeking treatment at the Federal Hospital at Lexington, 
Kentucky, are basically anxiety disorders. Drugs like alcohol and mor- 
phine appear to be extremely effective in relieving anxiety and in 
initiating euphoric consequences. The anxious individual, however, 
limits himself to smaller quantities of drugs than does the more in- 
adequate personality. These anxious individuals are more sensitive 
to the loss of social status and ordinarily do not take drugs unless 
they are readily accessible. They do not want to run the risk of further 
anxiety engendered by a shortened supply. | 

In contrast to the inadequate personalities who become addicts, the 
anxious individuals tend to be better educated and have better eco- 
nomic conditions despite their addiction. According to Prescor,* they 
relapse into drug addiction under conditions more directly related 
to environmental stress much like the situational drinker who takes 
to alcohol. However, unlike the temporary excessive drinker, this 
kind of addiction has the characteristic of physical dependence so the 
habit must either be maintained or a cure effected. *4 

2. Symptomatic addiction: In dealing with symptomatic addiction 
the problem lies with a very basic personality inadequacy which we 
have discussed earlier as the psychopathic personality. These individ- 
uals may be remorseless delinquents who fail to acre pu say SOLE 
social or moral obligation to society. Drug addiction serves little as 
an adjustive function, but is merely symptomatic of the psychopath s 
aggressive and antisocial reactions. Because of the general sedative 
effects of the drugs, they may actually inhibit some antisocial acts and 
crimes of violence found among psychopaths. These individuals con- 
stitute only a very small per cent of the addict population: 

3. Reactive addiction: This group really refers to individuals, typ- 
1o for some fortuitous reason dabble in drugs and 


ically adolescent, wl ^ YA 
Bet "hooked." They may be reacting to the stress of development 


much in the same way an adolescent tries smoking OF drinking. It may 
bea “dare” or a rebellion against a temporary situation. Because many 
Of these addicts come from low socio-economic status groups, there 
m always plenty to rebel against. These individuals oe all probability 
come from urban areas where drugs are more accessible. The same 
ation is often seen in the transitory delinquent or 


kind of experiment "e 
homosexual? Of course, when they become addicted, should they con- 
sexual. 
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ceal their habit, serious problems may arise. They lack the income of 
adults and may have to resort to crime including drug peddling to sup- 
port their habit. Such addiction, like the use of alcohol, tobacco o 
reckless driving, may begin as a desire to belong to or be accepted by 
a peer group. Once addicted, the need to belong is all the greater in 
order to protect their supply and avoid arrest. 

For the most part the reactive addicts are to be found in lower-class 
urban areas. Drugs are more accessible in these slum areas and there 
is a greater social tolerance for drug use. Illicit traffic of drugs is a 
characteristic feature of underworld activity in these areas. Reactive 
addiction can also be an aggressive reaction against the law, a low 
social and economic status, overcrowding, poverty, or ethnic dis- 
crimination. Ausubel! suggests that reactive drug addiction is usually 

only a transitory condition since the drug serves no real adjustive 
function. By trying drugs, the addict has asserted himself and defied 
authority just as an adolescent might drive an 
stop sign or come home dead drunk. Other a 
socio-economic level might try the latter two episodes as expressions 
of their adolescent rebellion but would be less likely to fall into addic- 
tion out of the sheer inaccessibility of drugs in better parts of the city, 
suburbs, or rural areas in which they live. 

The group of reactive addiction would, in all likelihood 
clude some members of the medical profes: 
addicted. They seldom commit crimes to gi 
rely on contraband narcotics. Their supply is readily available and 
they may take to opiates as a result of situational stress, to bolster 
themselves up after a long tiring day, or to overcome fatigue after 
many hours of work. Of this small segment of the medical profession 
that take to drugs the rate of cure is very high, 92 per cent, while in 
the cases of primary addiction, it is only about 5 per cent.42 
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Drugs and Crime 


It is obvious that there are many direct relations between drug 
addiction and crime. First of all, the addict is a criminal when he 
possesses drugs on which a federal tax has not been paid. Since, in 
all likelihood, he will purchase his drugs from a “pusher,” he is the 
last link in a long and profitable line of illicit traffic in narcotics. 
——— M 
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One of the popular misconceptions about drug addicts is that they 
are fiendish and cold blooded criminals who under the influence of 
narcotics may be involved in violent criminal offenses. This, for the 
most part, is most unlikely, for opiates are depressants and in the 
earlier stages of addiction the user is perfectly content with his rose- 
colored world of euphoria. Several studies of addicts* + suggest that 
the vast majority of addicts did not engage in any criminal activity 
prior to their addiction. The fact that some did have criminal records 
only reflects the fact that addiction, like other forms of crime, is fos- 
tered in an urban slum area. 

Most offenses committed by addicts are not direct outcomes of the 
effect of drugs on their behavior, but rather a need to find sufficient 
sums of money to support their habit. Because the cost of addiction 
is frequently tremendously high, the individual cannot earn sufficient 
funds from normal means of employment. Most authorities—Ausubel,t^ 
Lindesmith,*® Mowrer and Vogel*?—find that the addict's crime is of 
a non-violent sort. He deals in petty thievery, shop lifting, confidence 
games, pickpocketing, and drug peddling. He is seldom a professional 
criminal for the simple reason that once addicted to drugs he can no 
longer be trusted and would be extremely dangerous to a syndicate 
should he fall into the hands of the police. Although the preponder- 
ance of addicts are men—about 4 to 1—those females who are addicts 
often are found among prostitutes. Prior to the passage of the Harrison 
Narcotics Act, the ratio was quite the reverse, the majority of addicts 


being females, by a 3 to 1 ratio. 


ADDICTION TO NON-OPIATE DRUGS 


A number of other drugs not of the opiate variety have been the 
subject of much discussion regarding addiction and have frequently 
and incorrectly been considered in the same class as dope in the 
vernacular. The most commonly used non-opiate drugs include mari- 
huana, cocaine, benzedrine, and the barbiturates. Unlike the opiates, 
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which have a generally depressing and sedative effect, ee 
cocaine, and benzedrine are stimulants, and their effects and addictive 
characteristics differ widely from the opiates. ; 
Marihuana. This drug includes several varieties of the India hemp 
plant, cannabis indica, cannabis sativa, and has been used for its 
intoxicating effect all over the world. The Arabic word hashish is the 
term for the same plant and our word for assassin is derived from it. 
Like opium, marihuana has been known for many thousands of years, 
but unlike opium it can be readily grown in the United States, The 
legal dispensing of marihuana, however, is controlled by the Mari- 
huana Tax Act of 1937. Medically marihuana is of little value in 
treating disorders, and its prescription by authorized physicians 
amounts to next to nothing. Marihuana appears to have stimulating 
effects on the central nervous system. These effects vary considerably 
from one person to another depending on his personality, dosage, or 
means of administration. Marihuana is most frequently smoked, but 
it can be taken orally in the form of a cake or concentrated resins. Be- 


cause the latter means of administration has a milder effect, th 


he pref- 
erence is almost universally to smoke it. In the early phases of use, 


pulse rate and blood pressure are elevated. For 
and vomiting 
results 


the beginner, nausea 
are common. Unlike the opiates, however, no tolerance 
and the marihuana user need not increase his dose with con- 
tinued use in order to obtain the same effect. 
does not develop any physical de 
drawal does not result in any 


Furthermore, the user 
pendence on the drug so its with- 


abstinence syndrome. This ver 
tant distinction. between marihuana 


understood by the uninformed. If 


y impor- 
and the opiates is not always 


any dependence on the drug does 
occur, and marihuana addicts are treated at the Feder 


Lexington, Kentucky, it is primarily of 
of its intoxicating effects, many users rep 
mood from ecstacy to depre 


al Hospital at 
à psychological sort. Because 
ort euphoria, vast changes in 


ion, changes in perception of time and 
distance, and impaired judgment. Time appe 


minutes seem like hours, and near 


ars to pass more slowly, 


objects appear more distant. 
Hallucinations are sometimes reported under its influence as is an 


aphrodisiac effect. Quite the opposite occurs in the use of opiates which 
tend to suppress sexual expressions. 

“Weed” smoking is reported to be a common practice 
beat" musicians and "beatniks." These people cl 
musical expressions, although there is no objec 


among "off 
aim it enhances their 


tive evidence to sup- 
port the fact that marihuana, per se, improves musical performance. 


The impression is probably due to an increased sensitivity 


to rhythm 
and slowing of the time sense. 


Drug Addiction 331 


The adverse results of marihuana use are in all probability highly 
exaggerated. Although it is associated with crime because of its illegal 
traffic, the press and sensation magazines have in some cases reported 
drastic results from marihuana use. Of course, because of its intoxi- 
cating effects it is dangerous in the same way that alcohol is dangerous. 
Intellectual functions are impaired in both cases. Perhaps its greatest 
danger is that its use leads to heroin addiction, a far more dangerous 
habit. 

There is no evidence to indicate that continued use of marihuana 
terminates in psychoses or other forms of behavioral deterioration.!* 
However, like alcohol it is a “binge” drug, one which allows a tem- 
porary escape from the anxiety and frustrations of reality. Whatever 
dependence occurs is primarily of a psychological sort and its con- 
tinued use reflects the immature and maladaptive personality patterns 
of the addict. 

Cocaine and benzedrine. 
from the leaves of the coca plant grown for the most part in tropical 
climates. For many centuries, South American Indians chewed the 
leaves of the coca plant for its exhilarating and stimulating effects. The 
drug apparently helped them overcome the effects of high attitude and 
a muggy climate and enabled them to endure the long hard burden 


of their toil. Today cocaine may be “sniffed” or taken hypodermically. 
phoric properties. Usually as the effects 


Cocaine is a crystalline alkaloid which comes 


It has both stimulating and eu 
wear off the user feels fatigued, depressed, and weak. To counteract 


these effects some addicts combine cocaine and heroin into what they 


call a "speed ball." Opiate addicts consider the pure use of cocaine 
à luxury habit while their own habit is a necessity. 

Intoxicated with cocaine, the user may become active and aggressive, 
even hallucinate and experience paranoid delusions. According. to 
Isbell*? some tolerance for the drug is developed but when it is with- 
drawn no abstinence symptoms are noticed. Like marihuana, cočaine 
is a “binge” drug and often is taken in social gatherings or “snow 
parties. . i . 

The amphetamines (benzedrine) like cocaine are stimulating drugs. 
They make the user more active, enabling him to go for long periods 
of time without sleep. Preparations of amphetamine or benzedrine 
sulfate are often referred to by the users as "bennies." Other effects 
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besides their generally stimulating function are not so clear. A general 
euphoric effect is reported by some. Frequent users say it gives them a 
“kick” or feeling of courage. Like cocaine, amphetamine causes loss of 
appetite and has been prescribed by some medical practitioners for 
purposes of weight loss. There is little tolerance effect and no physical 
dependence. Again, whatever addiction develops is of a psycholog- 
ical sort. 
Barbiturates. Under federal law, the barbiturates are restricted drugs, 
but not classified as narcotics. Like alcohol and the opiates they are 
considered depressants having a sedative effect. When taken in large 
enough doses they induce sleep or at least a degree of behavioral con- 
fusion. A smaller amount may merely slow down reactions and impair 
coordination. The effects appear to be similar to the Opiates in that a 
tolerance develops to the drug so that the habitual user can take doses 
that would be fatal to an initial user. Likewise, a physical dependence 
develops and the abstinence syndrome results when the drugs are 
withdrawn.59 Most addicts have few underworld connections for that 
is not necessary, since the drugs are readily available in doctors’ offices 
and through prescription at th 
decades have seen a vast increas 
sive dosage is one of the three | 
addicts frequently use barbitur. 
drugs are in short supply. W 


ation and the freedom 
€. Under its influence the addict's 
me, judgment, and intellectual re- 


sponses are impaired, Neurological Signs include muscular incoordina- 


tion, tremors, and ataxia, 

The effects of barbiturate addiction, howey 
from those of opiates. According to Wik| 
"satisfied" with their dosage until they h 
though they achieve a degree of euphori 


er, are somewhat different 
er! the addicts are not 
ave become intoxicated. Al- 
a like the Opiates, they also 
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become confused and ataxic, similar to alcoholic confusion and in- 
coordination. 

The hallucinogenic drugs. The most commonly used of the "hal. 
lucinogens," which have been the center of much recent discussion, 
are mescaline and LSD. Mescaline comes from the peyote cactus plant 
and has been known to man for thousands of years. LSD, or more 
technically d-lysergic acid diethylamide, is derived from ergot, a fungus 
which grows on wheat and rye. Both drugs tend to alter certain aspects 
of our behavior, particularly in the area of perceptual responding. 
These perceptual alterations are sometimes called hallucinations. How- 
ever, they do not appear to be the same as the hallucinations of the 
psychotic, for usually the person under the influence of the drug is 
still able to distinguish his visions from reality. 

These drugs are currently under discussion in many medical and 
psychological circles concerning their possible dangers as well as their 
benefits. Some years ago it was suggested?? that the drugs might be the 
key to understanding the nature of psychoses. It was believed that 
the nature of true psychotic reacting might be better understood by 
prescribing the “hallucinogens” to normal people under properly con- 
trolled conditions. By this method, a “model psychosis” could be de- 
veloped. Other possible benefits which have been considered have been 
in the treatment of certain neurotic disorders. For the more normally 
inclined personalities the drugs could facilitate meditation, aesthetic 
inspirations, and possible philosophical insights. At the moment, these 
claims are still open to question and the positive value of the drugs is 
Still an open issue. p 

The drugs have been known to Indians in both North and South 


America for hundreds of years. In the early part of this century they 
got mixed up with organized religion; certain peyote churches formed 
together as a sect.?? 

Mescaline and LSD produce a wide range of behavioral effects. One 
of the most common reactions has been a change in visual and audi- 
tory perceptions. Colors are reported more vivid and glowing and 
surface details of objects are more sharply defined. Furthermore, when 
à subject closes his eyes, he might report a constant changing of hal- 
lucinatory experiences. These can range from abstract forms, wavy 
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lines, chess board patterns, mosaics, oriental carpet designs, etc., to 
panoramic landscapes including people s onu kem Lun 
ple are horrified by what they report. O ten: auc sii ha eua ions 
are reported; conversations with absent persons or people speaking 
to them in unknown languages. The sense of time can change; it may 
appear to pass intolerably slowly or very rapidly. Some people say they 
experience a feeling of emptiness or being outside of time or space. 

Like other drugs we have discussed so far, the effects of the “hal- 
lucinogens” vary from one person to another as well as within the 
same individual from time to time depending on his mood at the 
moment or on previous experiences.^t 

More marked and objective changes also occur. 
tions of physiological reactions, particularly those related to the func- 
tioning of the autonomic nervous system. Pupils dilate 
pressure is elevated. There is usually so 
on objective tests of problem solving 

The drugs do not seem to be addicting in the sense that one will 
develop a physiological dependence on them; however, one can de- 
velop a tolerance for them. If the same amount is ingested on three 
successive days, for example, the dose taken on the third day will not 
be sufficient to produce the same effects as on the first. 

There appears to have been a marked increase in the use of these 
drugs during the past few years, some for scientific purposes, but in 
other cases by individuals seeking novel 
we have suggested in the cases of other 
using mescaline and LSD for the 
often be suffering from person 
least, there definitely seem to b 
There is the possible danger o as the development 
of lasting pathological symptoms on the part of already unstable 
personalities. 


These include altera- 


and blood 
me reduction in performance 
, numbers, spelling, etc.5» 


and curious experiences. As 
drugs, people who take to 
"new experiences" they offer may 
ality difficulties. For some people at 


e inherent dangers in the drugs’ use. 
f suicide as well 


TREATMENT OF ADDICTION 


Because a physical dependence develops in opiate addiction, one of 
the first problems encountered is how to withdraw the dr 
fully. The “cold turkey" treatment is know 
consists merely of a sudden withdrawal of 


ug success- 
n to most addicts, This 
drugs; the person must 
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suffer through his withdrawal symptoms until he is no longer phys- 
ically dependent. In years gone by it was a common practice of the 
palice to throw the addict into jail and leave him there until his 
withdrawal symptoms had subsided. It came to be known among ad- 
dicts as the "steel and concrete cure.” 

More humane but still not particularly pleasant is the gradual with- 
drawal of the drug so that each day the dosage is reduced until a 
physical dependence is absent. Sometimes another drug is substituted 
such as methadone. This drug is substituted for the opiate and then 
is gradually withdrawn. The method used by the Federal Narcotics 
Hospital at Lexington, Kentucky from 1935 to 1948 was the gradual 
reduction of the drug over a period of about ten days. Since 1948, 
methadone has been used. Since it supports addiction, the addict can 
be stabilized on it and then it can gradually be withdrawn. The with- 
drawal effects are far less severe than the direct withdrawal of opiates. 


The Federal Plan 


At the Federal Narcotics Hospitals at Lexington, Kentucky and at 
Forth Worth, Texas, addicts are both patients and prisoners, depend- 
ing on whether they were committed by the courts or were self- 
admitted. Fifty-five per cent are actual federal prisoners, addicts hav- 
ing been committed by the courts for the illegal possession of nar- 
cotics, etc. The remaining 45 per cent have committed themselves 
voluntarily. Addicts are supposed to stay 135 days, although those 
who commit themselves voluntarily need not. The Federal Plan is not 
limited merely to the withdrawal of the drug. Both individual and 
Broup psychotherapy are introduced. There is also occupational ther- 
apy and a variety of recreational and athletic facilities. Many addicts, 
however, do not consider themselves behavioral problems and refuse 
any ofer of psychiatric help. Included in the program of rehabilitation 
is Addicts Anonymous which has proven helpful for addicts who are 
genuinely anxious to be rid of their habit. Untórtunateiy, many ad- 
dicts feel that their drugs have a beneficial effect and merely submit 
themselves for treatment because their habit has gotten out of hand. 
Many of them are merely undergoing treatment because they are 
required by law to do so and fully intend to resume their habit as 
soon as they are released. The percentage of relapses is very high 
as evidenced by the fact that in 1955, 40 per cent of the patients ad- 
mitted were recidivists.? However, this is not surprising since little 
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attempt is made to "follow up" the cures. The post addicts leave the 
hospital to return to their same old environments, associates, and drug- 
available communities. 


The California Plan 


Because of the high degree of relapse in the treatment of drug 
addiction, some form of follow-up is necessary for the vast majority 
of cases. A new California law authorizes the Nalline test as part of 
the supervision of addicts on probation or parole. The test consists 
of a small dose of Nalline (3 mg). If given to an active opiate user, it 
causes a dilation of the pupils of the eyes without precipitating any 
other dangerous symptoms of withdrawal. Larger doses will precipitate 
withdrawal symptoms. The post addict knows that his relapse will be 
easily detected which means automatic return to jail or prison. Be- 
cause of the lack of success of psychiatric treatment with most addicts, 
California has adopted a plan of confinement of violators to prison for 
periods of from three to five months during which the withdrawal of 
drugs and convalescence is accomplished. Release is followed up by a 


longer period of supervised parole during which frequent Nalline tests 
are given.5? 


Prevention 

At least two prevailing attitudes exist concerning the best way in 
Which to prevent addiction or at least reduce its incidence. One is 
expressed by Ausubel?* and is the basic rationale of the Federal Nar- 
cotics Bureau. It involves basically a reduction in the availability of 
drugs. This includes 


all possible measures directed at reducing the 


nd has been given 
cal Association. It 


an addict by a physician falls 
It would mean a physician 
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could legally prescribe drugs to an addict giving him a legitimate low- 
cost source of supply. The English drug laws are so interpreted and 
there are only four hundred reported cases of addiction in the entire 
country. The implications are that if low-cost drugs are available, 
no illicit traffic can survive. Evidence from England and other Euro- 
pean countries not only includes the low rate of drug addiction but 
also scarcity of any smuggling problem. At present, most new addicts 
receive their first shots from illicit sources. With the elimination of 
illegal dealings, the greatest source for new addicts would be put out 
of existence. 

The analogy might be drawn to the "Noble Experiment" of pro- 
hibition. The introduction of the Eighteenth Amendment to the 
United States Constitution served as a source of great encouragement 
for bootlegging and illicit traffic in alcohol, so much so that its repeal 
was finally found necessary. 

Under the plan suggested by Lindesmith the addict would have 
the same status as one who drinks alcohol. Drinking is regarded as 
a matter of personal preference. Furthermore, persons under the 
influence of alcohol are far more dangerous and numerous than are 
drug addicts. Finally, the addict would be handled by a physician 
as a patient and not by the police as a pervert and criminal. 


Some Appict’s ARGOTÓ? 6! 


a shot of drugs 


Bang d 
Beat the gong smoke opium 
Bindle small package of powdered drugs 


miss the vein while taking a shot 


Blow a shot 
distributor of drugs 


Big man 


C cocaine 

Cap capsule of drugs 

Chippy one who uses drugs only occasionally, 
i "week-end habit" 

Cokie cocaine user 


sudden withdrawal from drugs, com- 
plete abstinence 
peddler or supplier of drugs 


Cold Turkey 


Connection : À i 
Croaker a doctor, right croaker—a dottor who 
will supply drugs to an addict 
uL I DS 
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Dope 

Drag 

Eye Opener 
Fix 

G. O. M. 

H 

Habit 

Hitch up the Reindeer 
Hooked 

Joy popper 
Junk 

Junkie 

Kick the habit 
Lay down joint 
Lay on the hip 
Layout 

Main line 
Main liner 


McCoy 
Meet 


Monkey 
Needle shy 
On, to be 
Pop 

Pusher 
Reefer 
Score 

Sniff 

Snow 
Spread the joint 
Speed ball 
Square 
Stool pigeon 
Stuff 

Tie rag 


Turkey 


Weed 
Whiskers 
Yen 
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drugs 

anything uninteresting or unpleasant 

first shot of the day 

a dose of drugs, a shot 

(God's own medicine) opium 

Heroin 

addiction to drugs 

prepare to use cocaine 

addicted to narcotics 

occasional user of narcotics 

narcotics 

addict 

Stop using drugs 

place to smoke opium 

smoke opium 

paraphernalia for injecting drugs 

vein 

one who injects drugs directly into the 
vein 

pure drugs 

a meeting between an addict and a 

dealer 

the habit, as "monkey on my back" 

one who is fearful of using the needle 

to be using narcotics 

à shot of heroin 

one who works for a dealer 

marihuana cigarette 

to obtain narcotics 

to inhale drugs through the nose 

cocaine 

get hypodermic need 

injection of heroin 

à non user 

an informer 

narcotics, usually heroin 


any object; handkerchief, neck tie, belt 
Or tow 


or peddler 


le ready for use 
and cocaine 


el used as a tourniquet to stem 
the flow of blood during 


an injection 
a ca 


psule Supposed to contain drugs 


but actually containing chalk or some 
other substance 


marihuana 


law enforcement agents 


à craving or desire for drugs 


Fourteen 


IHE DISSOCIATED 
PERSONALITY: HYSTERIA 


In dissociated personalities, we are dealing with groups ot 
individuals whose behavior patterns have been either disrupted or 
disjointed—but often in a very orderly way. In one group, the conver- 
sion or inactivation symptoms, there isa failure of proper behavior 
function. In the other group, reactive dissociations, there is an actual 
cleavage or splitting of some behavior from the rest of the personality 
organization. In either case, the difficulty goes back to the earlier de- 
Velopmental process. Responses have evolved which simply do not 
hang together very well. When a later condition of stress, frustration, 
or anxiety arises, the behaviors separate along definite lines of cleavage 


and these separations constitute the dissociations. 


In dealing with conversion symptoms we can think of the dissocia- 


Lions as cases of non-functioning of behavior equipment at any given 
time. Certain responses do not occur in the presence of stimuli which 
should ordinarily evoke them. The individual is unable to perform 
Certain kinds of action as if he had never acquired the appropriate 
responses. In this class we would include the functional loss of vision; 
hearing; or cutaneous sensitivity, which can range from total inactiva- 
tion to only partial loss; as well as losses of speech and motor func- 
tions; and loss of appetite, or failure to eat. 

In the second group. reactive dissociations, the responses split in 
such a way as to be operating independent of the rest of behavior. 
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These symptoms range from a simple reaction separation to a complex 
organization of response equipment. Simple examples include tics, 
cramps, or tremors, while more complex dissociations include hysterical 
seizures, somnambulisms, fugues, and finally, the multiple personality, 
a condition in which an entire system of personality is operating in- 
dependently of the main organization of behavior. 

We are describing here kinds of individuals who might come to the 
attention of a physician with symptoms which supe 
disorders involving possible lesions of the brain or 
neural tissue. However, 


rficially resemble 
damage to some 
in true hysterical dissociations, there is no 
significant underlying organic defect. Hysterical disorders are dif- 
ferentiated as psychological because of the absence of 
physiological involvements. The nervous system, 
operating within normal limits. Consequently 
scribed as functional and in many cases their 
organic disorder is merely superficial. 


any marked 
in particular, is 
; the symptoms are de- 
resemblance to a true 


THE DEVELOPMENT OF THE CONCEPT OF HYSTERIA 
Hysteria comes from the Greek word hystera, meaning uterus, and 
was described in Hippocrates’ time. The symptoms were believed to 
result from a wandering of the uterus about the female body. 
Wherever the uterus landed, the Symptom appeared. In medieval 


times, the causes of typical hysterical Symptoms were attributed to 
supernatural events, particularly the devil or those 


More orderly discussions of the topic began in tl 
tury with the French neurologist, Jean 
motor and sensory disturbances were linked with traumatic events 
occurring in the earlier life of à patient. Being a neurologist, however, 
Charcot was compelled to interject a neurological explanation, al- 
though he realized that the cases of hysteria were distinct from those 
ordinary disorders involving real damage to the nervous system. 
Charcot realized that many hysterical Symptoms made "neurological 
nonsense" and could be dispelled through the use of hypnosis as 
Mesmer had done previously. Charcot's €xplanation was thus given 
in terms of a neurological weakness or disposition. If a person with 
this weakness were placed in the right kind of stress situation, the 
hysterical symptom could result. 


in his association. 
he nineteenth cen- 
M. Charcot,! who observed that 
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Pierre Janet? a student of Charcot, likewise favored some kind 
of inherited nerve weakness. However, he contributed to a better 
understanding of the disorder through his introduction of the term 
dissociation. When the person with a hysterical disposition was ex- 
posed to some shocking experience or trauma, there could result a 
splitting of the psyche or mind. The mind thus weakened could no 
longer bring together and synthesize its ideas and perceptions. Thus, 
if a person believed his leg to be paralyzed—since his mind is subject 
to suggestion—he would develop the paralysis as all other ideas con- 
cerning his leg were dissociated or excluded from his restricted psyche. 
Janet did not regard such a splitting or dissociation of the mind as the 
actual cause of hysteria, but he merely used it as a description of what 
happened. Today, however, we are dealing with actual behavioral 
events and not some mystical psyche. ; 

Another early and significant contribution to the understanding of 
hysteria came from the studies of Sigmund Freud and Joseph Breuer. 
Freud believed hysteria to arise out of an unconscious conflict re- 
garding some childhood sexual trauma. Because of its painful nature, 
the experience became repressed into the unconscious mind. The en- 
ergy of the ego did not completely hold back the memory for the 
event so that it became converted into a disguise in the form of the 
hysterical symptom. / 

As a result of Freud and Breuer’s collective efforts there appeared 
à major publication, one of Freud's earliest to attract attention, in 
the famous case of Fräulein Anna O.? The analysis of this case not 
only helped explain the psychological nature of the phenomenon, but 
led Freud to his discovery of some major psychoanalytical principles. 
The particular patient, Fráulein Anna O., manifested a number of 
hysterical symptoms. Of particular importance were her paralyses of 
the neck muscles, right leg, and arm. Breuer used hypnosis in attempt- 
ing to get at the cause of the difficulty. It developed that her father 
had been very ill and Anna had nursed him in constant attendance 
at his bedside. One night while sitting at his bed she dozed off and 
imagined that a snake was attacking her father. She tried to reach 
Out and grab it with her right hand. However, she had been sitting 
in such a position that her right arm had fallen asleep and she could 
not make the reaching movement. On the following day she reached 


———— 

2P. Janet, The Major Symptoms of Hysteria 
millan Company, 1929). 

3 J. Breuer and S. Freud, "Studies in Hysteria,” in the standard edition of The 
Complete Works of Sigmund Freud (London: Hogarth Press, 1953). 


(2nd ed.; New York: The Mac- 


349 The Dissociated Personality: Hysteria 


into the bushes for a quoit and a branch reminded her of the snake. 
Her right arm became completely immobile. During analysis s 
paralysis disappeared when she was first able to recall how at her 
father's deathbed she had dozed off with her right arm in the un- 
comfortable position. 

From our vantage point in modern psychology we have traced a few 
highlights in the development and understanding of dissociated be- 
havior. From these findings we realize that we have a dissociation or 
splitting of some segment or series of reactions from the rest of the 
personality organization. We understand that the origin is psychogenic 
and that the symptom is usually rel 


y related to earlier experiences in life 
which have been of a traumatic or anxiety-arousing nature. 


The Cultural Nature of Hysterical Behavior 


During the nineteenth and early twentieth centuries, hysteria was 
a commonly observed disorder. Much of the work of the early pioneers 
in psychopathology concerned itself With a study and treatment of 
hysterical cases. Today, however, the Situation has changed and the 
Cases of grand hystéric as described by Janet: simply no longer can 
be found. As Lintons Suggests, they have simply “gone out of fashion.” 


A vivid example of this disappearance is one form of hysteria common 
in Victorian times, that of the fainting lady. W 


not faint on social demand as they did over hal 
ing in its day was a very handy defensiv 
embarrass any gentleman who ought t 
provide the lady with an e 


memory of anything that h 
There is no doubt that this fainting 
who passed out had to be brought back by ri 7 
heads, standing them on their heads, 
had the hysterical characteristic of an escape from an anxiety-arousing 
event. 

In our own country, many years 


commonly manifested itself in cases or convulsions and fits which re- 
sulted in the witchcraft trials of Salem. To illustrate the cultural 
nature of those events we should look into how it all began. Accord- 
ing to the best evidence? things began in the home of the Reverend 


earlier, hysterica] behavior very 
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4 Janet, op. cit. 
5R. Linton, Culture and Mental Disorders (Springfield, Illinois: Charles C 
"Thomas, Publisher, 1956). 
8 Ibid. 
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Samuel Parrish in the winter of 1692. The children of the home, Betty 
Parrish and her cousin Abigail Williams, were left in charge of the 
Cook, Tituba, who had recently been imported as a slave from the 
Barbados. No doubt Tituba brought with her the voodoo tales, séances, 
and the mystery from her native land which greatly excited these grow- 
ing children and their friends who would gather in the kitchen of 
the Parrish home to hear the stories. We must realize further that 
little girls of those times were greatly repressed, being dressed in 
long confining garments, and seldom were allowed out in winter 
except for long Sunday church services in which they sat on hard 
benches listening to endless sermons about the Devil and the horrors 
of Hell, 

The first exhibition of bewitchment came in the Parrish parlor when 
Abigail began to run around on all fours and bark like a dog, Abigail 
was probably only play acting at that time and not truly hysterical, 
However, the news spread like wildfire through the village of Salem. 
Soon other girls who had gathered in Tituba's kitchen began to ex- 
hibit strange behavior. They would convulse and have a seizure if 
the name of the Devil was mentioned in their presence, By this time 
it is likely that they were exhibiting genuine hysterical behavior. 
Between seizures they went about as normal, As an interesting side- 
light on this story, Linton? notes that these girls were all of the age 
of our current crop of "bobby soxers" who scream and swoon over 
their favorite male entertainers. à ' 

Today, conduct of the Salem variety is non-existent, Instead, we 
seem to have turned to a variety of disorders which are more com- 
monly psychosomatic. In these complaints the patients are neither con- 
Vulsive nor paralyzed, but exhibit symptoms of gastrointestinal cramps, 
Colitis, peptic ulcer, cardiac palpitations, high blood pressure, or skin 
Tashes resulting from psychological stress of one sort or another, 
Cameron* and Linton? also observe that when true hysterical symp- 
toms do occur today they are found mainly among the lower classes of 


Society and the less educated. à , 
Regarding the reduction in hysterical cases today, Chodoff com- 


ments; 
This is undoubtedly partly the result of an actual diminution In 
the occurrence of conversion hysteria due to such changes in the 
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cultural climate as a wider dissemination of education with an in- 
crease in sophistication, a less authoritarian social structure, and a 
decrease in sexual prudery and inhibition.1° 


Abse!! comments that although the more classical forms of hysteria 
appear to be on the decrease, the decline may not be so substantial as 
it first appears. For example, in many rural areas of our own country 
such as North Carolina, hysteria is still prevalent. 

Substantiating Abse's comments on the greater incidence of hysteria 
in rural and underprivileged areas are the reports of Proctor.'? In 
a study of twenty-five cases of genuine hysteria he observed they all 
came from rural areas where poor education and unfortunate economic 
opportunities exist. He suggests that the "Tobacco Road" type of 
existence is truly characteristic of how these people live. Although 
there is a certain “pseudo-moralism” exp 
and the like, the children at the same time witness parents in sexual 
acts, a son sleeping with his mother at an advanced age, or a daughter 
sleeping with her father. There is obviously a conflict which can only 
be resolved by repression. While in the more urban, populated cities, 
the attitudes of child rearing tend to be more permissive and in- 
dulgent, and hysteria is on the decline. 

Despite the apparent reduction in hysterical symptoms on the con- 
temporary scene, it is evident from the above that they still exist in 
some areas today. Furthermore, they tend to make their appearance 
under conditions of extreme stress. Consequently, some of the best 
Cases we can report today come from conditions of war combat. 


ressed in religious fanaticism 


CONVERSION REACTIONS 


In this group of hysterical Systems we have a dissociation of be- 


havior to the degree that some particular response which has pre- 
viously developed and was operating earlier fails to function properly. 
These inactivations include complete or partial loss of sensory func- 
tions, loss of motor function, and partial or complete loss of language 


and eating responses. 


19P. Chodoff, "A Re-examination of Some Aspects of Conversion Hysteria,” 
Psychiatry, XVII (1954), 75-81. 

11 D. W. Abse, “Hysteria” in S. Arieti (ed), American Handbook of Psychiatry 
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Many of these reactions have been interpreted in the psychoanalytic 
system as symbolic of repressed trauma. When some event is repressed 
into the unconscious, the idea may be actually converted into the 
symptom. The energy with which the repressed memory was charged 
gets transformed or converted in a physical manner. 

In a more objective sense, Cameron and Magaret™ suggest in cases 
of conversion hysteria that there is simply a generalization of a re- 
pressed response. For example, if 1 should be severely chastised by my 
superiors for some inadvertent remark, the punishing effect of my 
chastisement not only inhibits my saying that particular remark again, 
but generalizes to all my other verbal behavior, at least momentarily, 
so that I am rendered speechless. For the moment I am insensitive to 
any further stimulation which would allow me to emit language 
responses. 

The following incident describes very clearly what happens in a 
more or less normal encounter when repression becomes generalized. 


A young man who had recently become engaged was walking along 
the street with his fiancée. Another man greeted him and began to 
chat in a friendly fashion. The young man realized that he must 
know this apparent stranger, and that both courtesy and pride re- 
quired that he introduce the visitor to his fiancée. The name of the 
other man, however, eluded him completely; indeed, he had not even 
a fleeting recognition of his identity. When in his confusion he 
attempted at least to present his fiancée, he found that he had also 
forgotten her name. M 

Only a brief behavior analysis was necessary to make the incident 
comprehensible as an example of normal generalized repression. 
The apparent stranger was in fact a former friend of the young man; 
but the friendship had eventually brought frustration and djap 
pointment in a situation identical with the one described. Some 
years before, our subject had become engaged to another young 
woman, and in his pride and happiness he had at once sought out 
this friend and introduced the two. Unfortunately, the girl had 
become strongly attached to the friend and he to her; at length she 
broke her engagement and married the friend. The two men had 
not seen cach other until this meeting which repeated exactly the 
earlier frustrating situation. It is hardly surprising, that the newly 
engaged man repressed all recognition of his former friend, all hints 
as to his identity, and even the name of his fiancée.!* 


CET ACCION T 
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The Dissociated Personality: Hysteria 
346 


Loss of sensory function. In visual loss, the hysterical nature of the 
dissociation is evident. The person claims he cannot see, finas tings 
blurred, or cannot judge distances properly. However, a physical ex: 
amination finds the visual apparatus operating within normal limits. 
The pupillary reflexes and extraocular movements are unaffected. The 
person is able to avoid obstacles in his Way just as the somnambu- 
list does. i 
In hearing loss, a similar situation occurs. Often the loss is quite 
selective, the person hearing only what he wants to hear. Objective 
audiometric tests of pitch and loudness thresholds w 


ill find the hearing 
function in operation. 


In loss of cutaneous sensitivity, we have typically the phenomenon 
of “anatomical nonsense.” The loss of feeling or touch sensation 
simply does not correspond to an anesthesia which would have re- 
sulted from neural damage. The boundary lines between the anesthetic 
and sensitive areas of the skin are quite clear cut. For example, the 
entire hand may be anesthetic up to the wrist—glove anesthesia. If 


neural damage or disease were really involved, the boundary lines 
would be quite indistinct because of the 


partial overlapping of sensory 
nerve supply. 

During World War II, occasions of hysterical conversion were often 
observed. Grinker and Spiegel!? report that often the symptom was 
related to the kind of job a man was doing. Fighter pilots complained 
more of visual difficulties whereas paratroopers were 
to leg paralyses. 

The following case illustrates the dev 
tion under the stress of war. 


more subject 
elopment of a visual inactiva- 


A twenty-three-year-old fi 


ghter-bomber pilot of more than 
seriousness learned th 


at his best friend, also a flyer, had been shot 
down by a German fighter plane. Angered by this the young pilot 
was determined to avenge his loss on the enemy. However, after his 
thirteenth mission he began to notice he was becoming restless and 
had vague feelings of apprehension for which he could not account. 


After being informed that his bombing was becoming inaccurate, 
he asked for an eye test. His vision was found to be norm 


the perception of depth was found to be so; 
interviewed, he was found to be quiet 
he was not afraid of the enemy or d 
buddies. He did not connect his apr 
difficulties. 


average 


al. However 
mewhat inaccurate. When 
and well coordinated. He said 
isturbed by the deaths of his 
prehensiveness with his visual 


pee 


15 R. R. Grinker and J. P. Spiegel, Man under Stress (New York: The Blakiston 
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During narcosynthesis (use of pentothal or what is referred to 
sometimes as the truth drug) he began to act out his anxiety. He 
spoke of his friends “who had been shot down” and if that could 
happen to them, it most certainly could happen to him. Not being 
as good a flyer as those who had been shot down, he wondered what 
chance he had of getting through. He felt there were so many dangers 
to look out for and so much to keep his eyes on. 

This treatment gave him insight into his anxiety. He was sent to 
rest camp and upon his return had greater self-confidence. His depth 
perception improved and he returned to his outfit where he was able 


to complete his tour of duty.!9 


Loss of speech and motor functions. Earlier we spoke of the normal 
occasions of emotional excitement or trauma in which a person could 
be rendered “speechless.” The speech loss can be partial or complete 
as in mutism. Hysterical speech loss usually occurs under conditions 
of intense anxiety, or frustration. The loss can be quite sudden and 
recovery equally rapid. However, physical examination of the organs 
of speech indicates they are operating normally for other functions. 

The same holds true for hysterical paralyses. Although the patient 
may find either or both arms and legs immobile in his waking periods, 
during sleep he is able to move them about normally. 

Although hysterical paralyses do not appear as commonly today as 
they used to, from time to time a case is reported which explains 
rather clearly the connection between some intensely anxiety-arousing 
incident and the subsequent inactivated symptom which follows. 
Carter reports the case of Kate Fox, which illustrates very well some 
of the psychological involvements. This case, in particular, allows us 
to understand just how the symptoms emerged in a situation which 
was quite incompatible with earlier conditioning history. 


The patient, Kate Fox, a girl of 15 years and 4 months, was ad- 
mitted to the hospital with the following complaints: partial paralysis 
of the left leg, extreme nervousness, and a marked loss of appetite. 
She had been in good health until nine months prior to her admis- 
sion when her symptoms first appeared. one reported that her leg 
and felt numb and as if needles were pricking it. 
She was put to bed and subsequently was put on erlitchess Fhings 
seemed to improve gradually until she had another spell, where- 
upon she was admitted to the hospital. In the hospital she indicated 
a fear of putting any weight on her leg, but it was noted that she 
had full use of it while lying down. During psychotherapeutic inter- 


suddenly gave way 
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viewing, the patient told a story of a parental triangle MEER 
When reporting this incident for the first time she became extremely 
agitated and emotional. She said that three years earlier her mother 
and a roomer in their home had fallen in love. One night she heard 
the two of them talking about going away and taking Kate with 
them. A few days later her mother and the man actually eloped 
together, only to separate temporarily until they could find 
quate living place in an adjacent state. Kate's father 
sequently discovered the mother, who was temporarily living with 
her sister until the lover could find a permanent home. The mother 
was persuaded to return and there followed à violent series of charges 
and countercharges between the two parents, By the time Kate was 
aware of the significance of this situation 
Kate and her sisters would spend evenings crying and praying 
together. Meanwhile, Kate's mother and father continued their 
nightly quarrels. When one of Kate's sisters threatened to commit 
suicide, the parental situation seemed to improve. By this time the 
roomer had returned to town and had taken up his domicile across 
the street, whereupon Kate's father threatened to shoot him if he 


ever came on the premises. How 
to improve. 


an ade- 
and sisters sub- 


a divorce seemed imminent. 


ever, the family situation continued 


In discussing the intervening period betw 
onset of her paralysis, Kate said she found any recollection of the sit- 
uation difficult to think about. She became seclusive 
busying herself at home with housework and at school with her 
studies, but she only wanted to study and feared recess. She said she 
would become Strongly apprehensive when the time 
proached. It is of some significance to note th 
came just before recess time.17 


een this incident and the 


and melancholy, 


for recess ap- 
at her second attack 


In interpreting the case we 
that prior to the parental trian 
and social adjustment had b 
situation which w 


should remember, 
gle her general he 
cen excellent. 
as entirely foreign to her anc 
ill equipped psychologically to cope. Unde 
going to recess in a situation where she had become socially isolated, 
the particular symptoms developed. Behavior w 
operating failed and the leg paralysis resulted. 
Hysterical paralyses were reported during times of war when men 
under the stress of combat often suffered many 
A variation of these hysterical paralyses 


as Carter suggests, 
alth, school progress, 
There then occurred a 
l one with which she was 
r the specific threat of 


hich was previously 


traumatic experiences. 
is a condition known as 


17 J. W. Carter, “A Case of Reactional Dissociation,” American Journal of Ortho- 
psychiatry, VII (1937), 219-224. 
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astasia-abasia. The following account observed in soldiers during 
World War II is an excellent description: 


The patient may be capable of perfectly normal movements in the 
sitting or horizontal position, though many of them display constant 
gross tremors of the legs even when sitting. Active locomotion, how- 
ever, is accomplished only with great difficulty. The legs wobble 
about in every direction, the trunk is agitated by a series of uneven 
jerks. Time and again the patient seems on the point of losing his 
balance and toppling over, yet this seldom occurs. At other times the 
knees seem to give way altogether causing the patient to sink to the 
floor. If the patient attempts to stand still his body bobs up and 
down continuously. The condition is accompanied by little or no 


anxiety.18 


Loss of appetite or eating functions. (anorexia nervosa)-Anorexia is 
Often seen these days when dieting and consciousness of weight loss are 
in the public eye. Some authorities believe that anorexia can develop 
directly out of a protracted period of strict dieting; when after the 
Prescribed amount of weight has been lost, and normal or nearly 
Normal eating is allowed again, the person simply has no appetite. 
It is not unheard of for a woman, in particular, to go on an extended 
diet which originated as an attempt to improve her figure only to 
have her end up in an emaciated condition that becomes a severe 
threat to her health. 

In our discussion of compulsive eating in the last chapter we ob- 
served the many conditioned reinforcers associated with the process 
of eating. We realize that eating is more than mere primary satiation 
ofa deprived organism. In anorexia a variety of conditioned reinforcers 
May operate with regard to not eating. We speak of the sight of certain 
objects or people as enough to “turn our stomachs. Should we sit 
down to a hearty meal only to be confronted with upsetting news, we 
quite suddenly may find the sight of further food of no interest. The 
Process of eating becomes associated with anxiety or guilt. By not 
€ating one is able to avoid these reactions. Furthermore, there can 
in not eating. An obese person who diets 
his family by being told how much 
that he will live a longer and 


be positive reinforcers 
Severely is being reinforced by 
better he looks as he slims down or 


happier life in a less obese condition. j 
a itin ies of anorexia has recently been published by Bliss 


eee 
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and Branch.? They observed twenty-two cases of anorexia, nineteen 
women and three men. The disorder is reported to be far more com- 
mon in females perhaps because of the female's greater concern with 
beauty and slimness. 

In specific cases Bliss and Branch reported one person who dropped 
from an initial weight of 180 Ibs. to 60 Ibs. while another, who weighed 
only 110 Ibs. before dieting, was reduced to a mere 45 ]bs. Some 
people simply refused to eat, others subsisted on a starvation diet of 
only a few hundred calories a day. In other cases, periods of starva- 
tion would alternate with food binges. Finally, some cases reduced 
weight by self-induced vomiting or excessive use of laxatives. 

The cases reported by Bliss and Branch illustrate a multiplicity of 
different causes and symptoms. Although usually classified as hysterical, 
this is quite arbitrary. For example, the adolescent anorexic is anxious 
about obesity and diets to escape ridicule from family and friends. 
Sometimes Obesity takes on phobic proportions in which the patient 
refuses to eat. Other Cases assume a more obsessional nature, pursuing 
à ritualistic diet which may fluctuate between bulimia and abstinence. 


Sometimes a depression is the precipitating condition accompanied 
by appetite loss and disinterest in food. 


The signs of anorexia are usually traced to events in the earlier 


developmental history. Often information from the family and friends 
can help explain the choice of symptom. Bliss and Branch conclude 
that the majority of their patients had reached adulthood unprepared 
to meet its demands. Being immature, they were ill equipped to adapt 
to marriage, parenthood, or sexuality. One patient had a pathological 
dependence on her mother, another could not adapt to the stress of 
college, others were sexually repressed, and still others married and be- 
came disenchanted with marriage. Many of the cases showed a decided 
repression to the invalidism provided by the symptoms of anorexia. 
Of the twenty-two cases reported by Bliss and Branch, the one de- 
scribed below illustrates some of the Participating conditions in an 
adolescent girl whose weight dropped from 160 to 97 Ibs.20 


The patient was an unhappy college girl, 
her unsightly obesity. Weight loss beg; 
family and friends into going on 
her primary concern in life. At 


very self-conscious of 
an when she was ca joled by her 
a diet. Once begun, the diet became 
the time she was admitted to the 
A TEE TE 
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hospital for treatment, the dieting, which was accompanied by 
vomiting, had been going on for three years. She had been con- 
cerned over her obesity, particularly her fat legs and breasts. She had 
not been invited to join a sorority in a college where these organiza- 
tions were considered very important. Dieting was accompanied by 
self-induced vomiting. She would put her finger down her throat. 
Later on this vomiting became quite spontaneous. These spells of 
vomiting were often followed by eating binges and consequent 
indigestion. 

Her sexual history was somewhat unusual. Until the age of 16, she 
believed babies resulted from pills prescribed by a doctor. Her 
mother had warned her that girls got pregnant if they kissed boys 
too much. (In another case described by Bliss and Branch, a girl 
developed anorexia when at a swimming pool a boy placed his hand 
in her genital region. She felt she was pregnant and started extreme 
dieting to disguise what she believed would be a developing baby.) 
At 18 she learned the facts of reproduction by seeing a movie at the 
University depicting the birth. of a baby. Prior to that time she 


thought babies were delivered through the stomach wall. Her naivete 
ment even when other 


and prudishness gave her extreme embarr 
girls talked about ladies’ undergarments. During the course of her 


disorder, a "boy friend" who had encouraged her in the weight loss 


left her to marry another girl. 


Anorexia is not without its organic accompaniments. As a person 
refuses to eat there is a withering away of body tissue so that, unlike 


some other hysterical conditions, the recovery is not sudden but very 


gradual. 


REACTIVE DISSOCIATION 


In reactive dissociations we have some of the clearest examples ol 
the cleavage of behavior beginning with simple movements which are 
split from the rest of the personality organization to the more com- 
plete separation into two or more personalities. . 

Tics. A tic constitutes a simple series of repetitious movements oper- 
ating quite independently of the rest of the behavioral organization. 
Examples of tics include constant. twitchings of vanigas: muscular 
groups, finger or toe tapping, coughing, throat clearing, facial grimac- 
ing, lip smacking, sniffing, or jerking. Such acts operate in a partial 
way to relieve anxiety and many have their counterpart in some useful 
reflexive act such as coughing or throat clearing. The expression “nerv- 
ous mannerism” illustrates the common nature of the tic. Its manifesta- 
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i may be annoying and embarrassing to observers, but exhibiting 
ae zd quite automatic on the person's part, illustrating its 
cd PE nature. Like repetitious compulsions, tics act as 
RU reactions which only temporarily reduce anxiety and hence 
must be constantly repeated in order to keep the anxiety under control. 


Mr. B was an ardent card enthusiast but when he sat down to a 
hand of bridge, he exhibited a perpetual twitching of his left eye. 
This served as a source of constant distraction and embarrassment to 
both his partner and opponents. The condition was so severe that he 
experienced great difficulty in finding partners to play with or in 
getting up a game of bridge. His ardent enthusiasm for the game and 


desire to win aroused anxiety which could only be dispelled in the tic. 


ar instructor's 
"uH" or “ali”? 
particular hour lecture 


How many college students, bored with a particul 
lecture, begin to count the number of times he says 
In cases where this is severe, the tic-count in a 
may run into hundreds. 

Tremors and cramps. Tremors and cramps 
tic. In the tremor there are repetitious, os 
occur at a rapid rate while in the cramp 
a simple muscle group. All these simple di 
abnormal or reach hysterical perspectives 
tion operates to relieve anxiety but w 
they interfere with a normal perfor 


are simple variations of the 
cillatory movements which 
we have the contraction of 
ssociative symptoms become 
not only when their repeti- 
hen they become so persistent that 


mance of other activity. Cameron?! 
cites cases of “occupational” tremors and cramps where the anxiety is 


related to the performance of one's work and becomes so persistent 


as to interfere with the normal performance of a job. Common cases 
are writer's cramp, violinist's cramp, etc. 
Tics, tremors, and cramps, of course, 
temporary occasions of normal anxiet 
twitches and fidgets because of his in 
group. His voice may tremble and k 
fashion. As we anticipate a job or ar 
toes, pull at our ears, or twiddle ou 
the temporary anxiety. 
Amnesia. Amnesia is ordin 


have their counterpart in 
Y. The nervous public speaker 
experience in talking before a 
nees shake in an uncontrolled 
e under Stress, we may tap our 
r fingers in an effort to relieve 


arily considered to be a condition of path- 
ological forgetting. It is true that we all have memory lapses and as 


time passes the recollection of previous events in our lives becomes 
dimmer due mainly to the interference of more recent activities. In 
amnesia, however, the degree of memory loss is out of keeping with 
bs 
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what one ought to expect. A person suffering a severe blow on the 
head or experiencing an accident may often report no memory for 
events either prior to or following the physical assault. These cases 
of amnesia may have at least temporary organic involvements and as 
such are not necessarily considered hysterical. However, the symptoms 
are much the same. What we are primarily concerned with here are 
absences of memory which have for the most part psychological 
involvements. 

Simple amnesias illustrate very well what we spoke of earlier as 
generalized repression. The recollection of specific events becomes 
painful and anxiety arousing so that related events in a temporal 
sequence also get repressed. Simple cases of repression are part of our 
everyday experience. We forget an appointment which promises to be 
unpleasant or cannot recall the names of people whom we dislike. 
Freud first recognized these “intentional” memory lapses in his 
Psychopathology of Everyday Life. The repression is related to the 
underlying events which had aroused or would arouse anxiety. 

Amnesias are merely extensions of normal repressions which become 
more generalized. A young girl has no memory of the events of an 
entire year in which her older sister died of cancer. A man has no 
memory of a courtship of several months which ended in an unhappy 
estrangement. Soldiers have memory loss for entire weeks or even 
months following traumatic incidents of war. i , 

Sometimes the amnesias are not so simple and become quite massive. 


There are cases where a person experiences some tragedy and simply 


wanders aimlessly about only suddenly to come to his senses several 
days later. This kind of amnesia is not uncommon under conditions 


Of war stress. Often, following war stress, men with amnesia for the 


main trauma can recall only trivial events of a situation. 
The following case illustrates a generalized amnesia (along with 


mutism) following prolonged combat during World War II. 


An artilleryman was admitted to the hospital with a history of 
having become stuporous after prolonged exposure to shellfire at 
Longstop Hill. At one of the forward hospitals he had gradually 
emerged from his stupor, until he was well enough to get out of bed, 
after which he was evacuated to the rear. On admission he was calm, 
well behaved, and cooperative. He understood questions and obeyed 
orders, but was unable to speak or to form words with his lips. When 
asked if he remembered what had happened to him, he shook his 
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head in the negative but betrayed no anxiety. He indicated that he 
could not remember his home, his family, or his past life. Three days 
passed in which there was no change in his state. On the fourth day, 
he was given intravenous pentothal, and during the narcosis began 
to speak and to recount the events on the battlefield with great 
anxiety. At the conclusion of the treatment, he was able to talk when 
aroused, although only with marked stammering accompanied by 
much anxiety. During the course of the two weeks’ 
his anxiety and stammer disappeared and 
charged.?3 


psychotherapy 
he was able to be dis- 


In more severe cases of dissociation 

the period of the dissociated activity. In hysterical fits, somnambulisms, 
and fugues the individual usually comes out of his dissociated state, 
returning to his everyday activities with complete amnesia for the 
period of his dissociation. Likewise, in the multiple personality, one 
personality organization can have total amnesia for the other. 
Fits or seizures. Like some other hysterical episodes, these are far less 
common today than previously observed. The fit appears as an episode 
of protracted struggling which like hysterical fainting mentioned 
earlier may be brought on by a particular incident. There is a rather 
sudden break in ongoing behavior followed by a return to it after 
the convulsive episode has passed. The episode may last from a few 
minutes to several hours. In some cases the person comes directly out 
of his fit and takes up his work where he left it before the seizure. 
In other cases the fit is followed by a hysterical twilight state. The 
fits may take many forms, differing from one individual to another, 
although for any given person the pattern of the jerking may be quite 
similar from one episode to another,24 

The hysterical fit may simulate 
are contractions of various muscle 


» amnesia is typically present for 


an epileptic seizure in which there 


j 1 yan groups. On the other hand it may 
simply consist of fainting with little apparent movement. There are 


certain characteristics which seem to differentiate the hysterical fit 
from the true epileptic seizure, The hysteric seldom injures himself 
during the attack as the epileptic may. The fits seldom occur when 
he is alone. They occur under special circumstances in 
where the attacks can avoid embarrassment or occ 
frustration or conflict similar to those w 
tantrum in a chil 


a situation 
asions which involve 
hich would prompt a temper 


28 R. R: Grinker and J. P. Spiegel. War Neuroses, 


p. 12. 
24 Cameron, op. cit. 


L. I O'Kelley and F. A. Muckler Principles of. Psycho ! 
SL] ya . ALD Y 5 4 pathology (Englewoot 
Cliffs, New Jersey: Prentice-Hall, Inc., 1955). EUR 
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Somnambulisms. These episodes have attracted much interest and the 
fascination of both laymen and psychopathologists. The term means, 
of course, sleep walking and any inhabitant of a college dormitory or 
lodging house will attest to its reality. Cameron?" suggests that the 
somnambulism has as its forerunner the action dream in which a 
dreamer dives, turns, twists, or cries out in his sleep. When the activity 
leads to rising out of bed and walking about, the condition becomes 
one of somnambulism. The sleep walker may arise out of bed, even 
get dressed, and leave the house eventually to return with no memory 
the following morning of his nocturnal wanderings. If the sleepwalker 
should suddenly encounter a friend or be interrupted in his wander- 
ing, he may wake up from his episode with complete amnesia for 
what was going on or how he got where he is. i 

Contrary to popular opinion, the somnambulist does not go about 
with his eyes shut. Like one talking in his sleep, the somnambulist 
may respond in a limited way to those he encounters in the environ- 
ment about him. Furthermore, it is not uncommon for the somnambu- 
list to put himself in physical danger or actually injure himself, for in 
his dissociated condition, he is not adequately responding to the 
stimuli about him. He may climb out on a window ledge or rooftop 
without realizing the danger of slipping or falling. Should he be 
awakened in such a situation he might easily lose his balance and 
fall to the ground. ’ 

Sandler! reports an a series of twenty-two cases observed in the 
armed forces—one of the largest collections of somnambulistic cases 


ever to be reported. Some of his patients had been somnambulists for 
med forces, although neither the 


» 


many years prior to entering the arr l 
patients nor their families willingly admitted the fact because of the 
general attitude existing in society against such peculiar disorders. 
Other cases had only more recently acquired the somnambulistic habit 
since entering the service. Somnambulistic episodes would occur quite 
regularly in some patients while in others they were observed at only 
irregular intervals. Usually a particular nocturnal perambulation 


was precipitated by some incident of the previous day. In one case it 


was set off by saying good-bye to an intimate friend who was being 


sent overseas. In another it was followed by news that a soldier's sister 


had just married. 


In cases where the 0 


rigins of the somnambulisms dated back many 
years, there was strong evidence of earlier maladaptive behavior; some 
TR as 5 
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26 Cameron, op cit. 
27S. A, Sandler, “Somnambulism in the Armed Forces," Mental Hygiene, XXIX 
(1945), 236-247, 


356 The Dissociated Personality: Hysteria 
356 


showed poor heterosexual adjustment, were either unmarried, or hay- 
ing marital difficulties. Other cases showed unhappy family histor ies. 
In more recent cases the anxiety may have had its origin in the imme- 
diate stress of army living. 

The behavior of the somnambulists during their episodes showed 
some remarkable similarities. A large number would arise out of bed 
and go to the windows to look out or attempt to climb out. Another 
common somnambulistic activity was to walk to the lav 
though in many cases they did not urinate. Th 
very aggressive and hostile during their nocturn 
knocked down a guard and thereby risked danger of being shot. 


Sandler interprets the typical somnambulistic episode as 
to escape from a threatenin 


might be quite real or mere 
diate circumstances or date 
patients were prev 
disorders. 
Somnambulism has often been 
the theatre. More than one come 
encounters of a somnambulist. Bel 
plays on the theme of the faithful 


atory al- 
€ patients were often 
al episodes. One man 


an attempt 
g anxiety-arousing situation. The danger 
ly imagined and could arise out of imme- 
back to fears of early 


life as some of the 
iously phobic or suffered 


from psychosomatic 


an attractive subject for drama and 
dy has played on the possible comic 
lini's comic opera “La Somnambula" 
wife who in her sleepwalking episode 
inadvertently enters the bedchamber of another man. On the more 
serious side, we have an excellent description of somnambulism in the 
sleepwalking scene from Macbeth. Here is another attempt, although 


fictional, of the somnambulist to relieve her anxiety, 


MACBETH 
SLEEPWALKING EPisopk 


Act V. Scene I 


Doctor: I have two nights watched with you 


truth in your report: When w 
Gentlewoman: 


» but can perceive no 
as it she last walked? 

Since his majesty went į 
rise from her bed, throw ig 

take forth paper, fold it, write upon it, read it 
and again return to bed; yet all the while in a most fast sleep. 
Doctor: A great perturbation in nature,—to receive at onci 
fit of sleep, and do the effects of watching—— [n this slu 
tion, besides her walking and other actu 
any time, have you heard her say? 
Gentlewoman: That, sir, w 


» unlock her closet, 
» afterwards seal it, 


e the bene- 
mbery agita- 
al performances, what, at 


hich I will not report after her. 
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Doctor: You may to me; and ‘tis most meet you should. 
Gentlewoman: Neither to you nor any one; having no witness to 
confirm my speech. Lo you, here she comes. 


Enter Lady Macbeth, with a taper 


This is her very guise; and, upon my life, fast asleep. Observe her; 


stand close. 

Doctor: How came she by that light? 

Gentlewoman: Why, it stood by her; she has light by her continually: 
‘tis her command. 

Doctor: You see, her eyes are open. 


Gentlewoman: Ay, but their sense is shut. 
Doctor: What is it she does now? Look how she rubs her hands. 


Lady M: To bed, to bed: there's knocking at the gate: come, come, 


come, come, give me your hand: what's done cannot be undone; 


to bed, to bed, to bed. 

Doctor: Will she go to bed? 

Gentlewoman: Directly. 

e not limited to nocturnal wanderings. They 
ime and someone in such an episode will give 


son engaging in intense fantasy and preoccupa- 
ambulism is in 


Somnambulisms ar 
may occur in the dayt 
the impression of a per: : 
tion. Perhaps the most classic of the diurnal somn 
Janet's famous case of Irène. 


/ av "1 n / vea 
We come back to the common story of a young girl twenty years 


old, called Iréne, whom despair caused by her mother's death has 
made ill. We must remember that the woman's death has been very 
The poor woman who had reached the last 


ed alone with her daughter in a poor garret. 
ation, blood-vomiting and all its fright- 
ful procession of symptoms. The girl struggled hopelessly against the 
impossible. She watched her mother during sixty nights, working at 
her sewing machine to earn à few pennies necessary to sustain their 
lives. After the mother's death she tried to revive the corpse, to call 
the breath back again; then, as she put the limbs upright, the body 
fell to the floor, and it took infinite exertion to lift it again into the 
bed. You may picture to yourself all the frightened scene. Some time 
after the funeral, curious and impressive symptoms began. It was one 


of the most splendid cases of somnambulism I ever saw. 
ast for hours, and they show a splendid dramatic per- 


moving and dramatic. 
stage of consumption liv 
Death came slowly with suffoc 


The crises | 
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formance, for no actress could rehearse those lugubrious scenes with 
such perfection. The young girl has the singular habit of acting again 
all the events that took place at her mother's death, without forget- 
ting the least detail. Sometimes she only speaks, relating all that 
happened with great volubility, putting questions and answers in 
turn or asking questions only and seeming to listen for the answer; 
sometimes she only sees the sight, looking with frightened face and 
staring on the various scenes, and acting according to what she sees. 
At other times, she combines all hallucinations, words and acts, and 
seems to play a very singular drama. When, in her drama, death has 
taken place, she carries on the same idea, and makes everything ready 
for her own suicide. She discusses it aloud, seems to speak with her 
mother, to receive advice from her; she fancies she will try to be 
run over by a locomotive. That detail is also a recollection of a real 
event of her life. She fancies she is on the way, and stretches herself 
out on the floor of the room, waiting for death, with mingled dread 
and impatience. She poses, and wears on her face expressions really 
worthy of admiration which remain fixed during 
The train arrives before her staring eyes, she utters 
and falls back motionless as if she 
begins acting over again one of the 
the characteristics of these somnambulisms is that they repeat them- 
selves indefinitely. Not all the different attacks are always alike, re- 
peating the same movements, expressions, and words, but in the 
course of the same attack, when it has lasted 
scene may be repeated again exactly in th 
times. As it is, the agitation seems to wez 
clear, and, Bradually or suddenly, according to the cases, the patient 


comes hack to her normal consciousness, takes up her ordinary busi- 
ness, quite undisturbed hy what has happened.2s 


several minutes. 
a terrible shriek, 
were dead, She soon gets up and 
preceding scenes. In fact, one of 


a certain time, the same 
e same way five or ten 
ir out, the dream grows less 


Hugues, IF during a somnambulistic episode a person takes to his feet 
and flees, the episode is called a fugue, During the period of the 
fugue, there is usually a loss of Personal identity and following its 
termination an amnesia for the intervening period, Presumably the 
fugue could last for a few hours, days, or even a lifetime, 

Although the fugue is a relatively uncommon hysterical episode, 
the following case illustrates the event in a college freshman whose 
general character and adjustment were relatively unstable. 


The young man in question wa 


as nineteen ye 
entered college. He was a y 


ars old at the time he 
ear alder than most 


of his contemporaries 


?5 Janet, ap. cit, pp. 29-31. 
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having spent extra time in high school to make up necessary college 
credits. Too much of his time has been spent "fooling around." He 
had been a resident of one of the local fraternity houses for only 
two weeks when one morning he was discovered missing. When his 
failure to appear at meals and classes became evident, his parents 
were notified by one of the fraternity officers under the assumption 
that he had merely quit school and gone home. 

Such was not the case, however. His parents became equally upset 
and an alarm was sent out to the state police. After three days of 
frantic searching, a phone call was received at the fraternity house 
from the young man. He said he was in a city sixty-five miles away 
and had found himself without money and no memory for the inter- 
vening three-day period. 

A variety of events had preceded this episode. Upon arrival at 
college, it was evident that he was very unhappy and disliked the 
entire college atmosphere. He had gone to this particular school 
through no personal choice and only on his parents insistence. The 
college was located in a small rural area which by certain sophisti- 
cated urban standards could be considered provincial. He had 
graduated from a high school in a large metropolitan city. The 
crowd he had gone around with would have been considered quite 
"fast" by many of his rural classmates. The restrained and strict 
atmosphere of a small college immediately proved a difficult adjust- 
ment. This, plus his distaste for academic work, added to an unpleas- 
ant situation. He had only been admitted to college on probation. 
Because the young man in question had had a few minor brushes 
with the law, his parents had felt a small college with rigid regula- 
tions on social behavior would be a safe place. The two weeks spent 
in a half-hearted attempt to adjust to a new way of life were simply 
a fortnight of agony for him. There was an inevitable conflict over 
not being allowed to attend a college of his own choice where many 
members of his "crowd" were going and being forced into an atmos- 
phere which he described as a “cow college" where USOS and 
manners were incompatible with his previous way of life. This im- 
possible situation was enhanced by rigorous academic demands which 
it became evident to him in the first two weeks that he could not 
meet. The result was a temporary release into the fugue state. 


During World War II, Fisher?? was able to discover twenty-four 
cases of fugues in men in the U. S. Coast Guard and Merchant Marine. 
As a result of his observations he has classified fugue states into 
(1) those in which there is a loss of personal identity and (2) those 


REN e 
?9 C. Fisher, "The Psychogenesis of Fugue States," American Journal of Psycho- 
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with retrograde amnesia. In the first group, a man takes off iran 
his original habitat, often travelling long distances. At some later 
time he becomes aware that he does not know his name and has no 
memory of his past life. He may assume a false name. When he re- 
gains his identity and memory for his past, there is : 
at least part of the period of the fugue. In the fugues with retrograde 
amnesia, there is a reversion to an earlier period in one's life with 
memory loss for the periods subsequent to it. There is no loss of per- 
sonal identity but individuals often show a disorientation for time 
and space. 

Fisher has found that the men who dev 
shown earlier episodes in their lives of hysteria or hysterialike symp- 
toms. They may have had dizzy spells or periods of fainting which 
have increased in frequency and duration prior to the onset of the 
fugue. Others have had earlier history of nocturnal somnambulisms. 
Most fugues show the typical hysterical escape from dangerous or aver- 
sive situations. However, unlike somnambulisms or hysterical twilight 
States, the person in a fugue is usually able to perform complex acts. 


a total amnesia for 


eloped fugues have frequently 


Multiple Personality 


The condition of multiple personality, although relatively rare, has 
attracted much attention in psy i 


Taylor and Martino report a summary of seventy: 
they consider to be true cas 


that probably there have existed an equ 
was first given special attention by 
and books about it and is ri 
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it and the almost uncanny nature of t 
really question its validity. 
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9" W. S. Taylor and M. F. Martin, "Multiple Personality,’ 
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Just what constitutes a multiple personality? According to Taylor 
and Martin,? a multiple personality consists of two or more per- 
sonalities (genuine behavior organizations) each of which is so well 
developed and integrated that it has a relatively coordinated, unified, 
and stable life of its own. 

The multiple personality takes a variety of forms. In one kind there 
are two disparate organizations of behavior, only one of which is domi- 
nant at a time. These are often designated as alternating personalities. 
In many such cases there is mutual amnesia. That is, personality A 
does not remember personality B and vice versa. Each personality has 
no recollection of the activities of the other. In other cases there is 
only a one-way amnesia in which personality A remembers none of 
B's experiences, but B remembers all of A's. 

In a second type, there will be one or more dominant personalities 
with one or more subordinate ones. Morton Prince introduced the 
term, coconscious to describe the relationship between the subordinate 
personality and the dominant one. The subordinate personality 
Operates more at an implicit level during the dominant presence. 
The subordinate remembers what happens to the dominant per- 
sonality, but it indicates its responsiveness through automatic writing 
and other less obvious means. : ; , 

A good example of the true alternating personality with mutual 
amnesia is the case of Mary Reynolds. This case was one of the first 
ever to be described in professional literature. It first came to the atten- 
tion of her relative, Andrew Elliott, who was a professor of mathematics 
at West Point. It was later reported by Mitchill?! and appeared in 
Volume I of William James’ Principles of Psychology. 


Mary REYNOLDS 


Mary was described as a rather dull and melancholy individual. 
One morning she was found in a deep sleep long after her usual 
time for awakening. After about twenty hours, she arose, but was 
in an “unnatural state.” She had no memory for any of the prior 
events of her life. To all intents and purposes she was like a new- 
born who for the first time saw the light of day. The totality of her 
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32 Taylor and Martin, op. cit. 
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behavior consisted of a few verbal utterances. She had to be taught 
all over again the use of language. She recognized no one and had 
not the slightest notion that she had ever existed prior to the moment 
of her awakening. 

However, she learned rapidly about her environment and how 
read and write. She never considered the members of her immedi 
family anything more than mere friends. 

In her new personality her disposition was described 


as quite 
different. Instead of being melancholy and dull she was cheerful and 


happy, buoyant and social. A formerly retiring and taciturn indi- 
vidual she was now merry and full of humor. She loved nature and 
would arise early in the morning and spend all day in the woods 
and fields. This stage continued for five weeks when again, one 
morning after a long sleep, she awakened and was again her original 
self. She recognized her family as though nothing has happend in 
the intervening time. She had no recollection of the period through 
Which she had just passed. Again after a few weeks, she awakened 
and resumed her second personality just where she had left off. The 
lapse between these two states seemed to her like the mere 
passage of a night. When informed of what had happened she was 
not depressed but cheerful. These alternations continued in intervals 
of various lengths for the next fifteen years, At the age of thirty, she 


resumed the second personality and remained permanently in that 
condition for the rest of her life. 


to 
ate 


A more complex case in which there w 
and subordinate personalities is re 
famous case of Miss Beauchamp.s5 

Prince has pointed out that 


ere a total of five dominant 
ported by Morton Prince in the 


one of the personalities had "existed" 
for a long time in the rebellious fantasy of the original Miss B. In 
the three main personalities there w 

tion which were quite in opposition 
the original Miss B.—and virtuous; another strong, independent, and 
ambitious; and the third impish an i ce points out that 


these three separate personalities developed independently while the 


normal person would merely have a conflict of behavior. 

Let us look into one of the Most recently discovered cases, that of 
Eve White, which was first described by Thigpen and Cleckley in 
1954.36 


35 Prince, op. cit. 


36 C. H. Thigpen and H. Cleckley, "A Case of Multiple Personality," Journal of 
Abnormal and Social Psychology, XLIX (1954), 135.151. See also C. H. Thigpen and 
H. Cleckley, The Three Faces of Eve (New York: McGraw-Hill Book Co., Inc., 1957). 
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Eve WHITE 


Eve White, a twenty-five-year-old married woman came for psy- 

serrer men A a complained of severe and blinding 

a d ch she described as “blackouts.” She 

appeared to be a circumspect, matter-of-fact person, sober and serious 

about her difficulties. On previous occasions she had also reported 
"voices" addressing her. 

In the therapist's office, as if seized by a sudden pain, she put her 
hands over head and said, "Hi, Doc." The demure and constrained 
posture of Eve White became one of buoyant repose. Instead of the 
retiring and gentle personality of the original person, there appeared 
a newcomer with a childish and daredevil air, an ironically mis- 
chievous glance, a face free from habitual signs of care, seriousness 
or underlying distress. This new person spoke casually of Eve White 
and her problems always using the terms she or her in every refer- 


ence so that it was apparent she wanted it clear that the other person 
When asked her own name, she 


was definitely a separate entity. 
replied, "Oh, I'm Eve Black." Her voice was different and the basic 


idiom of her language was plainly not that of Eve White. 
Data obtained over a period of fourteen months and one hundred 
hours of psychiatric interviewing revealed some of the following 


results: 


Wechsler Intelligence Scale 


Eve White: I. Q. 110 
Eve Black: 1. Q. 104 


Rorschach Technique (Ink Blots) 


Eve Black's score appears to reveal a healthier 
response record than Eve White's 


Wechsler Memory Scale 
Memory functions far above her I. Q. 


Eve White: 
Same level as her I. Q. 


Eve Black: 


Eve Black was reckless with money, she purchased several un- 
ats. She revels in visiting cheap 


needed dresses and two luxurious co 
ange men on the make. She is amusing, 


night spots, flirting with str: 
sometimes a little bored, never alarmed or grieved. She was only 


prompted by the immediate and trivial having no thought for the 


future. 
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For some time Eve White had been incompatible with her hus- 
band. He was unsympathetic with the problems of Eve Black, and 
although Eve Black did not go gut of her way to cause trouble, her 
behavior compounded the difficulties. ] 

Quite often Eve Black "disappeared" in the psychological sense 
just when she had put Eve White in a jam. She would leave Eve 
White with consequences of her misconduct. “When I go out and get 
drunk,” Eve Black said, "she wakes up with a hangover. She wonders 
what the hell has made her so sick.” 

Eve Black showed no desire to help Eve White with her problems. 
Eve White learned about the conduct of Eve Black. If Eve Black 
would avoid the more serious forms of misconduct, 
by being allowed more time "out." 

After eight months of therapy, Eve White was showing improve- 
ment. She had not been troubled by headaches or “blackouts” so 
much. The imaginary voices had not been heard since Eve White 
came for therapeutic treatment. She got a job and stayed with it. 

(By that time she had become separated from her husband.) Further- 
more, Eve Black was causing less trouble. Being bored with all 
regular work she seldom "came" to cause costly and careless errors 
or indulge in complicating pranks while Eve White w 
although in leisure hours Eve Black w 
in idle and cheap flirtations. 

Just as things were seeming to be on the mend, the situation 
changed for the worse. The blackouts Brew worse and more freq 
It became difficult for Eve White to work effectively, During inter- 
views with the therapist she became less accessib] 
tions of increasing stress, The therapist feared that à psychosis might 
be impending. This fear was not expressed to Eve White but Ww 
mentioned to Eve Black. It was pointed out to her that if Eve White 
were institutionalized, she too would suffer. 

Sometime after the return of the headaches and blackouts, a child- 
hood experience was being discussed with Eve White. The incident 
referred to a painful injury which she had sustained when scalded 
by water from a wash pot. As she spoke, her eyes closed and she 
drooped in the chair. After two minutes she opened her eyes, looked 
blankly about and slowly in a husky voice asked, “Who are you?” 
It became apparent that this was neither Eve White nor Eve Black. 
She lacked Eve Black's obvious faults, was more mature, vivid and 
capable, more interesting than Eve White, This third personality 
called herself Jane. Jane had the awareness of both Eves, but no 
access to their past memories prior to her emergence upon the scene. 
She felt free of both personalities. She took over some of Eve White's 
tasks at home and her attitude toward Eve White's child was that 

of a wise woman toward the child of a family not her own. This was 


she was rewarded 


as at her job, 
ould pick up dates and indulge 


]uent. 


€ showing indica- 


as 
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not true of Eve Black's attitude toward the child which was one of 
complete indifference. Jane had come into being without experience. 
As time passed Jane stayed "out" more and more. She emerged only 
through Eve White and showed no communication with Eve Black. 

The therapists felt that treatment played a part in the emergence 
of Jane but did not consider her entirely their own creation. Jane 
established a contact with some of the earlier events of her life as 
Eve White. At one point in the psychiatric interview it was necessary 
for the therapist, who was at that time talking to Jane, to call Eve 
White back since it was she who had come for the interview. Where- 
upon, Jane's neck stiffened abruptly and she gazed blankly at the 
physician and cried, "Mother, Oh Mother, don't make me. Don't. ... 
I can't do it.” Seizing her head at the temples with both hands she be- 
gan to scream. There then came the realization that "She isn't there 

. there isn't an Eve White any more. . . . She's gone." With this, 
there flashed before her a scene from long ago when she and Flo, a 
childhood friend had been playing. Her mother had called to her tell- 
ing her to come into the house and change her dress to go to her 
grandmother's funeral. At the funeral, her mother had held her up 
high and told her to touch the face of the corpse. Her mother kept 
insisting and she burst into tears and struggled to pull away as her 
hand felt the clammy cheek of the dead woman; all her fragmentary 
terrors fused into one. 4 

This new personality decided to call herself Mrs. Evelyn White. 
Subsequently she has married a man whom she had known through 
the personality of Jane and is now Mrs. Evelyn Lancaster. 


This fascinating case incorporates most all the characteristics of the 
multiple personality. There is a one-way amnesia in Eve White's lack 
of knowledge of Eve Black except through what she had been told. 
There was the awareness of Eve White by Eve Black since she knew 
of Eve White's activities as well as Jane's coconsciousness with both 


Eve White and Eve Black. The new personality of Evelyn Lancaster 
> nl 
constitutes some of the qualities of the other personalities and, hope- 


fully, may be the lasting one. wy " 
5 a Scd we are all multiple personalities. As William James?* 


Suggested many years ago, a man has as many diferent somal selves 
as there are distinct groups of persons about him for whose opinion 
he cares. A man has different organizations of behavior for his minister, 
parents, fiancée, or the boys in the barroom. As normal individuals we 
are able to resolve these differences or allow them to operate specifically 


for different situations. 


—— ien m 
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In the significant cases of multiple personality severe conflicts d 
The second personality develops typically as diametrically opposec 
to the first. In a person's past conditioning, history events have occurred 
which have caused him to develop a set of behavior which might be 
considered to form a disparate function. It allows him either to escape 
from or avoid stress or conflict which cannot be resolved by the basic 
or dominant personality organization. The alternate set of behaviors 
may be simple at first and operate only in limited situations. As long 
as circumstances continue to favor it, the alternate set of behaviors 
continues to develop and becomes more elaborate until finally it 
achieves a separate personality organization, In the meantime, the 
original set of behaviors continues to Operate so that as the alternate 
develops there come into existence two or more separate organizations, 
each well developed, 
the other is repressed, In the many 
stem operates at a given time while 
ly submerged, However, in cases of 
hich a subordinate system exists with 


or without amnesia, the repression is less severe, 


THE CHOICE OF THE HYSTERICAL SYMPTOM 


One might ask how is it that one person develops a hysterical blind- 
ness and another anesthesis or 


i paralysis, while stil] another becomes 
anorexic? 


I, One possible Proposal, suggested by 


is called somatic compliance. Here the o 
than the others, s vi i 


to develop hyste 
might be related to illne 
wounded leg may | 
wound is cured. 

2. A second 


culties might be most likely 
forms of somatic compliance 
A soldier hospitalized for a 
ysis of the leg even after his 


55 or disease, 
ater develop a paral 


aumatizing situation which initiated 
Upational cramps and tremors: the 


who develops hysterical symptoms at that 
time when he is Supposed to use his violin or pen, Likewise we men- 


tioned the fighter pilot who developed visual blurring and difficulty 
in depth perception and the paratroopers who, 

3. Finally, the symptom might be rel 
ment a person gets from it, In considering hysteri 


it, We include here those occ 
mediocre violinist or writer 
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many symptoms as avoidance reactions. Besides the obvious avoidance 
of anxiety, the hysteric may also get an "extra dividend" out of his 
symptoms in the form of some positive reinforcement. Freud referred 
to this as the secondary gain. This meant the special attention, affec- 
tion, or sympathy one could receive from those about him when he 
was ill. The occasion is similar to the little child who is bedridden 
with some childhood disease or accident. After he is well and able to 
get out of bed, he maintains that he is still sick. The added attention 
and special favors he received while bedridden have strengthened 


"staying in bed" behavior. 


HYSTERICAL REACTIONS AS AVOIDANCE RESPONSES 


Like the compulsive-obsessive reactions, hysterical symptoms are also 
learned. "They arise as avoidance reactions to frustration and anxiety. 
The hysterical disorders that occur under conditions of war are easy 
examples. The simulation of a physical symptom such as a paralysis 
allows one to avoid, at least for the moment, further encounter with 
a situation of stress. The case of Kate Fox illustrated how a leg 
paralysis developed at a point in her social isolation when she had 
to go to recess with the other children. ane 

The unsuccessful violinist who develops a severe cramp in his bow- 
ing arm is a similar example. Being of mediocre ability, he experi- 
aying to half-empty houses, or having 
These are all threats to his security 


and career. The development of the cramp allows him to avoid further 
anxieties. The tic and tremor likewise allow at least a momentary re- 
duction of tension. In the fugue, the person bodily escapes a painful 
Situation while in the multiple personality one unable to resolve 
conflicts in a normal way develops alternate organizations of behavior 
Which can become mutually exclusive. Avoidance of anxiety is, of 
course, highly reinforcing. Consequently the symptoms become well 
learned. When, in the process of therapy, 1t 15 possible to extinguish 
this avoidance behavior, the symptoms disappear as they no longer 
Serve any useful function. i A TENA f 
The effective use of avoidance in reducing anxiety 1s evidenced in 
What Pierre Janet called /a belle indifférence—the beautiful indiffer- 
ence of the hysteric.** The patient expresses complete inehiferenee 
for his symptoms. We realize, of course, that this indifference does 


ences anxiety over bad reviews, pl 
difficulty in getting engagements. 


COR S MO 
38 Janet, op. cit. 
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not apply to all peter ea but it illustrates the usefulness of the 
; i ducing anxiety. 
M uius Weed cm i, bodie and Spiegel” reported cases pi 
la belle indifférence typified by the classic conversion hysteria, par- 
ticularly in paratroopers, although they point out that the condition 
was not so common in other branches of the service. Paratroopers were 
faced with high casualty rates and the most difficult situations in 
combat. They developed attitudes in their group which did not per- 
mit free expression of anxiety. In a situation where men were rough 
and tough the verbalization of fear was contrary to social acceptance. 
These men developed conversion symptoms of the lower extremities, 
either weakness or leg paralyses. The men would lie comfortably in 
bed following the onset of their disability show 


ing no concern for 
their malfunctions. 


Any concern for their recovery and return to 
combat was found to be quite superficial. 


Hysteria and malingering. In the history 
not been uncommon for physicians to con 
malingerer. There may be some justificatic 
interpret both as counterfeit illnesses even though there are, of course, 
basic differences between the two conditions. The m 
or feigns his symptoms. He says he has 
experience head pain. He describes a 
existence in reality. His illness is the 
What about the hysteric? He is not 
see how he too might be considered 
distinction which is often 


of psychopathology, it has 
fuse a true hysteric with a 
on for this confusion if we 


alingerer fakes 
à headache but really does not 
ches and pains which have no 
n primarily at the verbal level. 
really organically ill, so we can 
a case of counterfeit illness. The 


accepted goes back to the Freudian inter- 
pretation. Hysteria is a form of counterfeit illness in which the patient 


does not realize that he is simulating. The difference between the 
hysteric and malingerer is in terms of conscious or unconscious intent. 
The malingerer is consciously simulating or m 
through his verbal description he communic 
hysteria is considered unconscious copying. 


Both are avoidance reactions, The malingerer makes up his symp- 
toms to avoid, for example, an unpleasant social situation, or taking 
a test for which he is unprepared or a business encounter that. will 
have little pay off. The hysteric, on the other hand, is far less de- 
liberate. He does not verbalize the relationship between the symptoms 
and the events which precipitated them. Although his symptoms act 
as a defense against anxiety, to him they are just as real as if they 
were precipitated by underlying organic involvements. 


aking up his illness— 
ates to others, whereas 


39 R. R. Grinker and J. P. Spiegel, Man under stress. 
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Maladaptive behavior and the social context. In this and preceding 
chapters we have described a variety of different unadaptable personal- 
ities: the delinquent, the anxious, the compulsive-obsessive, and the 
hysteric. In an earlier section of this chapter we pointed out the de- 
cline of hysteria on the contemporary scene. Recent investigators have 
found hysteria more common among the uneducated and culturally 


deprived. Weinberg?? has observed cases of soldiers with hysterical 


symptoms coming from backward rural areas and lower socio-economic 


classes. Grinker and Spiegel?! found in their studies of men during 
World War II that hysteria was more common among enlisted men 
than among officers. - 

What about some of the other kinds of disorders? Weinberg?” re- 
ports that anxiety states seem more prevalent among the middle-class 
and upper-middle-class groups who seem more concerned with "social 
climbing." He points out that the white collar worker is more depend- 
ent upon the good graces of his employer for economic security and 
advancement. He may become distraught and apprehensive over the 
disapproval and recrimination of that employer. Furthermore the 
attitude prevails in these groups that the person who does inet = 
vance himself’? may be considered a failure. On the other hand, 
manual workers in mass industries depend more on the collective 
action of their unions for their economic advancement. In addition, 


these men can achieve both security and protection from their unions. 
incidence of various maladaptive reactions in 
ated hysteria to account for only 10 
tes, phobias, and compulsions 


In reporting the 
soldiers, Menninger*? has estim 
to 95 per cent while the anxiety stà 


might account for as high as 70 per cent. T 
Mayo,* in his reports on Janet, indicates that the latter found com- 


pulsive-obsessive disorders to be encountered more frequently in pri- 
vate than in public hospitals and these disorders were more common 


among the educated. 


Sealer 7 iei — T 
40S, K Weinberg Society and Personality Disorders (New York: Prentice-Hall, 
Inc., 1954). 


HR. R. Grinker and J. P- Spiegel, 
ties in the Zone of Combat,” Manual of 
Saunders Co., 1944). 


“The Management of Neuropsychiatric Casual- 
Military Psychiatry (Philadelphia: W. B. 


42 Weinberg, op. cit. 
bled World (New York: The Macmillan 
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We have in this chapter considered a variety of disorders, all of 
which have one underlying characteristic, that of being dissociated 
reactions. Either these dissociations take the form of a loss of function 
or a splitting of behavior from the rest of the personality organiza- 
tion. The loss of functions may be of a sensory or motor sort and 
the splitting of behavior may vary from a mere fragment to a total 
behavioral organization. These hysterical disorders typically operate 
as avoidance reactions to circumstances of stress and anxiety which 
may have been of long standing or more recent origin. One particular 
form of avoidance we mentioned is that of generalized repression 
which operates particularly in the massive dissociations of the seizure, 
somnambulism, fugue, and the multiple personality. 

We have thus far considered a variety of unadaptable personalities 
from the delinquent to various disorders commonly referred to as 
the neuroses. We now turn our attention to a group of more serious 
disorders where behavior may become disorganized, disintegrated, or 


deteriorated. These constitute some of the most serious forms of 
pathological behavior, 


Fifteen 


IHE DISORGANIZED 


PERSONALITY: 
SCHIZOPHRENIA 


chapters will be devoted to a discussion of 
es which are the most pathological of 
as to just how one can distinguish these 
ave mentioned so far. 


The next four 
various personality disturbanc 
all. Much discussion has arisen 
from the less severe behavioral disorders we h 
In the early part of this book, we made distinctions among unusual, 
unadaptable, and pathological personalities. In the unusual personal- 
ities the conduct of individuals was a variation from the behavior of 
Others, but was not unadaptable. The behavior did not interfere with 
he individual in his natural and social 


Surroundings. In the unadaptable personalities we suggested cases 
which could not adapt to their surroundings. Their behavior inter- 
fered with their getting on with other individuals, with their general 
welfare, and with achieving the normal reinforcements expected from 


everyday interactions with other individuals. We finally come to the 
last of our three groups, the pathological personalities, those in- 
irregular and unfit to allow them 


dividuals whose behavior is decidedly 
1 These personalities can be described as either 


degenerating, or traumatic. Their difh- 


the ordinary adjustments of t 


to get along in society. 
disorganized, disintegrating, 


culties are so grave that they usually require hospitalization, not only 


cec T eS e 
1 J. R. Kantor, Principles of Psychology (New York: Alfred A. Knopf, Inc., 1926), 
Vol. 1I. 
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t themselves but to protect other individuals as well. In the 
P IR dical sense these personalities are described as psychotic 
mar un sin sense they are considered insane. Of course, as we 
duin d out earlier, no clear-cut distinction can be made and the 
classifications are often times quite arbitrary. 
One final distinction can be made between what are commonly 
called the functional psychoses and the organic psychoses. The func- 
tional types are so considered because they do not manifest, at least 
obviously, any biological involvements, 4 
otherwise. In the organic psychoses 


THE PRINCIPLE OF PERSONALITY DISORGANIZATION 


Although the principle of personality disorganization is found in 


many forms of pathological responding, its cle 
to be seen in schizophrenia, the most commo 
psychoses, In fact, its occurr 
mental hospital beds are oc 
some form of schizophreni 

In personality 
behavior has be 


arest manifestations are 
n of all the functional 
ence is so great that about half of the 
cupied by individuals diagnosed as having 
c disorder, 
disorganization, we are referring to individuals whose 
- Responses are inaccurate 
onnected with appropriate stimuli, We often say that 


control indicating that the re- 
inforcing and discriminative stimuli that act and function for most 


normal individuals are not operating for these people. The disorgan- 
ized character of the schizophrenic disorder Was recognized early by 
the psychopathologist Emi] Bleuler? who described it as a "splitting" 
of the personality. In disorganized behavior the 
tion of behavior becomes replaced by behay 
tivity is disrupted and replaced by behay 
hazard, and chaotic. 

Cameron and Magaret describe disor, 
following characteristics: (1) 
(3) fragmentation, and (d) 
described as a disturbance i 


normal coordina: 
ior in which unified ac- 
ior that is fragmentary, hap- 


ganized behavior as having the 
incoordination, (2) interpenetration, 
overinclusion.3 Incoordinated behavior is 


n timing and harmony. In his motor activ- 
z= 


? E. Bleuler, Dementia Praecox or the Group of Schizophrenias (1911) trans. J- 
Zinkin (New York: International Universities Press, Inc. 1950) E 
5 N. Cameron and A. Magaret, Behavioy 


Pathology (Boston: Houghton Mifin 
Company, 1951). 
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ity the disorganized person may overreach or underreach. Associated 
movements fail to occur. He may misstep, stagger, or stumble. The 
same incoordination is found in his speech. In interpenetration there 
is an intrusion of words or actions in an otherwise coordinated chain 
of behavior; these interpenetrated acts should ordinarily and more 
properly belong to another activity sequence. In fragmentation there 
occurs an even greater behavioral disjunction exemplified by the occur- 
rence of a miscellany of discontinuous actions. Schizophrenic speech 
often characterizes this especially well. Sometimes the fragmentation 
takes the form of a sudden blocking of activity. Finally, in overinclu- 
sion, there is too much irrelevant behavior going on. Regularly ordered 
and organized responding is typified by the exclusion of unrelated and 
inconsequential acts; it is stable and exclusive. Overincluded behavior 
lacks proper discriminative characteristics. 

The principle of disorganization is not limited to the disorder we 
call schizophrenia. It is found also under conditions of extreme stress 
and excitement, alcoholic intoxication, or in delirium resulting from 
fever or poisons. The similarity in behavioral characteristics among 
these is clearly born out in cases of disordered schizophrenics who are 
ordered to jail on charges of alcoholic intoxication. The uninformed 
might find the distinction difficult to make at the superficial level of 
observation. 

In this chapter w 
one example of a pathological condition v 
disorganization recognizing that the pri 
pathological conditions as well. 


e shall describe the schizophrenic disorder as merely 
which exemplifies personality 


nciple may occur in other 


THE DEVELOPMENT OF THE CONCEPT OF 
SCHIZOPHRENIA 


In modern times, the first reference to the disorder was by the 
Belgian psychiatrist Benedict Morel, in 1860.+ He referred to it as 
“demence precox.” He described the case of a “stupid” young man who 


had deteriorated into 


A little later, the Ge 
disorder in great detail and developed a sy 3 s 
still followed by many today.^ In his observations, Kraepelin saw a 


SC ER MD ROI AEN 
+B. Morel, Traités 


a case of dementia. 
rman psychiatrist Emil Kraepelin described the 
stem of subclassification 


des Maladies Mentales (Paris: Masson, 1860). 
5E. Kraepelin, Dementia Praecox and Paranois, trans. from 8th German ed. 
(Edinburgh: Livingston, 1925). 
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progressive decay of the normal DEus pen s S. i 
dementia. This dementia was the final outcome of a ong Pus ; 
trip. Furthermore, like Morel, he observed this progression to n 
early in life shortly after puberty, hence praecox, meaning eai y- 
Furthermore, Kraepelin saw this picture of the disorder, dementia 
praecox, in contrast to another set of symptoms which constituted the 
syndrome of the manic-depressive psychosis. He characterized this 
dementia as consisting of delusions, hallucinations, peculiar emotional- 
ity, impairment of attention, stereotyped behavior, and progressive 
dilapidation of the general personality structure.* 

It was Kraepelin who distinguished the three m 
mentia praecox: hebephrenia, paranoia, and catatonia. Bleuler added 
the fourth type, the dementia simplex or simple type. 

It was Bleuler? who introduced the term, schizophrenia, by which 
the disorder is generally known today. His monograph on the subject 
published in 1911 remains a classic today. He accepted. many of 
Kraepelin's descriptions and enlarged upon them. 
the disorder not so much as à condition 
dementia but as a disturbance 


ajor types of de- 


However, he saw 
progressing to eventual 
of the capacity of association, that is, 
a splitting of the basic personality functions. He thought the term 
dementia praecox should be replaced by the term schizophrenia (Greek 
schizn=divide or split + phren=mind) 

According to Bleuler, 
loosening of the 


the formal mechanism of 
previously acquired a 
described as disorganization. The 
the blocking, errors in speech, delusions, hallucin 

Another characteristic of the disorder which Bleuler recognized was 
autism, a kind of turning of the Personality away from reality. This 
autistic thinking or fantasy replaced normal logical thinking. He felt 
that the autistic thinking could occur in normal people as in the 
fantasies of children but it was more pronounced in th 
A person could have been in good touch w 
social, intellectual, and economic situation 
of progressive detachment or withdr, 
lose contact with them. The dey 
sponding of the schizophrenic ill 


the disorder was 
ciations, much like what we 
associative loosening was found in 


ations, etc. 


e schizophrenic. 
ith his surroundings, with 
5, and then follow a path 


awal in which he would begin to 
elopment of strong h 


allucinatory re- 
ustrates this 


autistic reacting. 


$8. Arieti, "Schizophrenia," in S. Arieti (ed. 


i ). American Handbook of Psychiatry 
(New York: Basic Books, Inc., Publishers, 1959) i 


» Vol. I, Ch, 23. 
T Bleuler, op. cit, 
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Adolph Meyer* accepted many of the descriptions of Kraepelin and 
Bleuler, but stressed what was to be known as the "longitudinal ap- 
proach." He felt one must study the person from the beginning of his 
life and that all the surrounding factors which might have contributed 
to the development of the disorder should be evaluated. Freud? first 
introduced the concept of the defensive mechanism of projection, 
particularly with reference to the persecutory delusions and narcissism 
as typifying the regression of the, narcissistic period of development. 


GENERAL DESCRIPTION 


Schizophrenia has its onset most frequently between puberty and 
the early thirties although in some cases it may not become manifest 
until the fourth or even fifth decade of life. There are also some cases 
is reported to occur in infancy and childhood. 
adual one the early symptoms may go un- 
and friends. The personality changes 


in which the disorder 
If the progression is a gr 
noticed by the person's family E nal 
may begin with a loss of interest in life in general which is replaced 
by a concern with specific and often irrelevant problems. i i 

begin to report that certain stimuli in his environ- 
ment have a special meaning for him. For example, while walking 
down the street, he may think someone is following him, his neighbors 
are spying on him, or his food is being contaminated. Such delusional 
reactions may become quite expansive so that ng feels his office is 
being wired to register thoughts or there may be someone out tg get 
him. These false beliefs are, of course, called delusions and are fre- 
quently of an unpleasant character. He may be ue center as plot 
or the subject of influences from other countries "d even oreet pes 
In later stages of the disorder the delusional characte might e- 
come more pleasant as delusions of grandeur. In these he possen 
Special talents, he has channels of communication with important 
people, or has special magical powers not possessed = the Mp 
man. He may bea special agent of God (Messianic de usion) or fee 
he is of noble blood and his parents are dupes (Mignon delusion). The 


Delusions. He may 


pease RE i i Dementia Praecox," reprinted in 
ENT € Abe Suelo d ar phe Meyer (New York! McGraw- 
Hill Book Co., Inc., 1948). 

9S. Freud, "Further Remarks on the Defense Neuro psychosis,” in Collected 
Papers (New York: Basic Books, Inc., Publishers, 1959), Vol. 5. 
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general delusional character of the canoe a all forms REDE 
the simple type. As the disorder progresses the delusions become quite 
unsystematized and disorganized. 
Hallucinations. A second general character of the disorder refers to 
his hallucinations which are seen in the general autistic nature of the 
disorder recognized by Bleuler. These disorders of perception refer 
to sensory responses made to either inadequate external stimuli or to 
internal stimuli which he mistakenly attributes as coming from the 
external reality. The hallucinations can be found in 
ities although the auditory and visual 
voices talking to him, threatening him, 
praising him for his great accomplishmen 
wandering about, smell foul odors, 
muscular sensations that he is flying 
Motor behavior. The principle of di 
typical delusions and hallucinations 
in other aspects of his behavior. He may exhibit odd mannerisms, 
grimaces, postures, apparently purposeless acts 
repetitious motions. Speech is often random 
noted earlier, his associativ 


all sensory modal- 
are most common. He hears 
telling him what to do, or 
ts. He may see vague figures 
taste poison in his food, or have 
around or floating through space. 
sorganization is manifested in the 
we have described. It is also seen 


, and stereotyped and 
and incomprehensible. As 
€ speech is loosened. He wanders from 
aningless phrases, or f 
ct. OF special significance to the 
sponding is the disordering of | 
tional responding. At times he seems 
his voices happen to be thre 


ails to speak at all. 
general character ol 
his affective or emo- 


d elicit sorrow or joy give no 
past the expression flattening of the 
describe the loss of em 
anc 
illustrate this characteristic, 


otional behavior. 
l lack of concern for events about him 


At other times his emotional reactions seem quite incongruous, be- 
ing inappropriate to the situatio 


1 : n. He will laugh at bad news and 
smile when told of a disaster or he shows no feeling at all for what 
are unhappy events. There is often a relative coldness or complete 
apathy for things and people about him. 

Desocialization. The schizo 
reality into his own shell. He 
body for those which emanate from the extern 
substituted his own world of implicit stimuli 
events and activity. In this Situation, 
sitting for hours with 


phrenic very frequently withdraws from 


substitutes stimuli arising from his own 


al environment. He has 
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withdrawal, so typical of the schizophrenic, is often called desocializa- 
tion. Previously a social organism, capable of interpersonal relations 
and communications with other people, he loses these responses and 
he fails to respond to the personal efforts of those about him. Of 
course, he need not be completely out of touch with reality; he may 
react if prodded or pushed, but in this situation of desocialization, he 
not only neglects those about him, but his own person as well. He fails 
to care for his personal appearance, clothes, or, in some cases, even 
biological needs. 


The disorganization of the personality, then, shows itself in the 
and motor activity, in disordered thinking, and 


disruption of speech 
normal emotional responses are 


in disordered perceptions. Previously 
either lost or become incongruous. The general retreat or withdrawal 


also shows the disruption of what was previously normal communica- 


tive and social activity. 


The Special Types 

When he formulated his concept of dementia praecox, Kraepelin 
subdivided the disorder into special types depending on the predomi- 
nant symptomatology. Although more recent investigators have ad- 
vanced other methods of classification,!? ! the Kraepelinian system is 
still widely used today, despite its inadequacies. There are those who 
suggest that many schizophrenics show the general schizophrenic pat- 
tern but do not fit into any one of the four categories and must remain 
either unclassified or fall into another category labeled mixed type. 
Despite all the criticism regarding its inadequacies, the three main 
types described by Kraepelin—hebephrenic, catatonic, and paranoid— 
plus the one added by Bleuler—simple—still remain with us today. 
Tradition dies hard, perhaps because no one has come up with a more 


acceptable system to substitute. — nm" 
The simple type (dementia simplex). The m characteristics are a 
disturbance in emotion, disinterest 1n the environment, and general 
slowing of activity. The person seems to give up and appears as if he 
does not care about anything or anybody. He may quit his job and 
show no concern over getting another one. He zi around the house 

and friends. Hallucinations 


doing little. He is apathetic to his family i à 
are rare and, if they do occur, they are transitory. Delusions are almost 
, 


10 N. Cameron, The Psychology of Behavior Disorders (Boston: Houghton Mifflin 
Company, 1947). 


11 Meyer, op. cit. 
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s absent. The onset of the disorder is slow and takes the form 
ae s land insidious change in personality. He seems to be 
a oie ically impoverished. These changes are not understood by 
Bien avout him. They may cajole, chastise, criticize, 


or be furious 
with him. These reactions are met with 


disinterest on the part of the 
patient. His family may call him lazy or a ne'er-do-well. As 


of fact, no doubt many simple schizophrenics are found 
drifters, vagrants, hobos, and prostitutes of societ 
not have been so severe as to c 


a matter 
among the 


y. The symptoms may 
ause institutionalization. 
The life of the simple schizo 


tive. He refuses to go out, to 

the gross disorganization in his 
He seems to have reasonably 
ever, the listener will realize that his conve 
poverished. What he Says is of no import 
tone and mode of speaking are dull 
able to talk about only a few 

Goldstein suggests,!? an impairm 
of ability to conce 
uals become 


phrenic usually becomes very restric- 
80 to school, or to work. There is not 
conversation found in the other forms. 


good contact with his environment. How- 


sation is really very im- 
ance in the general sense. His 
and monotonous, He may be 
concrete things. There may be, as 


ent of the abstract attitude, or loss 
ptualize. Unless successfully tre 
a burden to their families 


ated, these individ- 
and friends. 

George W. was admitted to the st 
one with the diagnosis of simple 
and in his junior year at 
Symptoms were lack of 
people around him, and 
day life. His roomm 


ate hospital at the age of twenty- 
schizophrenia. He was an only child 
an Eastern men's college. His most obvious 
interest in his studies, genera] apathy for 
a lack of concern for the activities of every- 


ates reported that he was very hard to communi- 
cate with. They said all he wanted to do was “just sit around.” They 


reported, however, that he became irritated if his fraternity 
would try to prod him into doing something. 

found him “talking to himself” whe 
around. 


brothers 
They also said they 
n he thought nobody else was 

His father was a quiet, retiring person, a home-body who worked 
as an office clerk in a factory in his home town, He took little interest 
in affairs outside the home, but performed his duties regularly and 
was reported to be a very reliable Worker. His mother SB described 
was à compulsive housekeeper and 
hen George left his clothes or books out 
of place. However, despite this she felt Very protective of George, 
describing him as “all that she had.” The father and mother ap- 
peared to get along together but there was a kind of acceptance of 


as nervous and high strung. She 
would become very angry wi 


SS 


1? K. Goldstein, “The Significance of Psychological Research in Sc hizophrenia, 
Journal of Nervous and Mental Diseases, XCVII (1943), 261, 
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each other without any obvious signs of affection or emotional rela- 
tionships. 

As a child, George was described as quiet and retiring. He was not 
à leader and frequently played alone. His teachers described him as 
"limiting himself to a few friends." In grammar school he was a 
model of proper behavior, seldom getting into any difficulty, always 
doing what he was told. His teachers liked him because he never 


caused any trouble like so many of the others did. George did well 


in grade school subjects but had a little more difficulty in high school 


because of the greater competition. However, his record was good 


enough to allow him to be accepted at an accredited college with the 


reservation that his efforts would have to improve if he expected to 


graduate. 
In college, the students described George as a "loner." Although 


he joined a fraternity because everyone could, he participated in few 
of their organized activities. He did not join any extracurricular 
clubs or participate in athletics. He appeared to spend most of his 
time "on the books" although his roommates later reported that 
when he seemed to be studying he would simply sit at his desk and 
look into space. It was at this point that a loss of interest in his 
studies became apparent. He began attending his classes irregularly, 
then not at all. Because of the chronic failure to attend his classes, 
he came to the attention of the college authorities, who, realizing that 
this was no ordinary case of student apathy, referred him to a 
psychiatrist for interviewing. Because of his obvious decline in 
academic performance, loss of interest in his gurrouneiey, and gen- 
eral apathy, it was apparent that George needed psychiatric treat- 


ment. 


Hebephrenic type. The hebephrenic type is perhaps the most diinculs 
of all to identify. Some have considered it the dump basket” of the 
schizophrenics. When a patient does not seem to fall into any of the 
other specified types, there is only one more class for him to fit into, 
This further demonstrates the difficulty in attempting to make order 
out of chaotic behavior. Furthermore, psychiatrists are reporting that 
the hebephrenic type seems to be disappearing. The typical syndrome 
described a few decades ago is less commonly found. 

The hebephrenic is usually very deteriorated. His delusions are 
poorly systematized and understood. As a ett gi tach it i not 
uncommon for a patient to be originally diagnosed as a paranoid 
type and, if his disorganization and deterioration continue and are 
pronounced, later be reclassified as hebephrenic. 

Delusions and hallucinations are commonly present. The delusions 
are extremely grandiose and bizarre. There may be strong preoccupa- 
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tion with the body and fantastic delusions of bodily change; he may 
believe that his bowels have dropped out altogether or that his lungs 
s. 
Re eed me are changeable; he may be slightly depressed 
one moment and then smile inappropriately. The silly, childish smiling 
and giggling used to be one of the typical identifying features of the 
hebephrenic in decades past. The affective responses are typically in- 
congruous and inappropriate. 
Frequently gross disorders of s 
verbiage, slang associations on t 
ogisms are frequently present. 
coherent. 

The hebephrenic may show considerable regression as illustrated by 
the childish silliness, smiling, and giggling. He may wet his bed, eat in 


a ravenous and unmannerly fashion, or dress himself up in a foolish 
and silly attire. 


The following case 
Gillespie illustrates the 


peech and language are present. Mixed 
he basis of sound or rhyme, and neol- 
Sometimes speech is completely in- 


of hebephrenia taken from Henderson and 
typical syndrome: 

A young girl, age 20, w 
mitted to the hospital in a 
later she was smiling and happy. She spoke in 
said she wished someone would do 
make her well. She said she worked 
not continue steadily at 


ho had been employed as a nurse was ad- 


restless, agitated condition. A few minutes 
a simple, childish way, 
an operation on her head and 
in various hospitals but would 
her job because she seemed always to be 
working in a maze, She admitted hearing voices and they annoyed 
her dreadfully. She behaved in such an excited manner 
much noise that she had to be removed to a priv 


her excitement subsided, but she continued h 

She explained she had two voices; the one with which she was speak- 
ing was called her “top voice” and what she said with this voice was 
true; but there was à second voice, her “under voice,” and this she 
believed was what her listeners he 


ard which replaced her “ 
Consequently, People got false ideas about wh 
believed the 


“under voice.” She also believed 
as a "medium" to affect other patients, 

As her condition deteriorated, 
less, aimless way. 


and made so 
ate room. Gradually 
earing many voices. 


top voice.” 
at she said since they 
the doctors used her 
she would wander about in a rest- 
8 physician by the arm. 
her sentences being com- 
ch had no relationship to 


She would clutel 
Her speech gradually becam 
posed of detached words and phrases whi 
each other. An example is as follows: 
"Losh, I don't know what it is you see 
I'm sure. There’s Cinderella. 
I don't know, I said. He is 


1 the visitin 
e incoherent: 


—she Says—I don't know. 
There is much better play than that. 
an awful idiot. O dear, God, I'm so stupid. 
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Thats putting two and two together—saying I really don't know— 
saying Cathie, and so I observe and flowers. An orange, and shoe 
laces. They like may hair bobbed and I'm so stupid. Contrary Mary, 
Statues at Copeland and Lye's. Oh, I said, ‘Yes, yes, yes.’ I'd go off to 
sleep immediately afterwards I said, ‘I know quite well.’ ‘Nothing,’ 
I said. I forget all that I saw next." 


A sample of her letter writing shows further the process of deterio- 


ration. 


"Der Sir, 
I have just had dinner. I ate my dinner the monkey and I feel 


better change I. Nurse is alway making the tea. Betsy's nurse. 
Wearing for a cup of tea. 
Bathing patient. 
(Ogalvive) 
Your 
Ijgu. 
gins Druce 
Yours 
sincerely, 
p. R13 


Catatonic type. Perhaps more than any other, the ir ue type 
presents many of its own characteristics. It might begin with a Dem 
of highly excitable activity. This is typified by much gitarer ia 
apparently aimless behavior. The behavior is peel hc mnn a 
apparently uninfluenced by external stimuli. It is oí ent eire 
and purposeless. The catatonic in his excitable phase is re = and 
his behavior is unpredictable. Without warning he might suddenly 
attack an attendant or break a window. He may destroy objects, chairs, 
and tables about him, run around nude, and smear his own excreta 
over his body. His speech varies from rapid, random associations to 
mutism. Peculiar mannerisms, stereotyped repetitious movements, and 
facial grimacing are common. . . "- 

Negativism is also pronounced. He is uncooperative and may refuse 
to eat or sleep with consequent rapid loss of weight. He je Mer 
collapse and die in his excitable frenzy. Today, however, wit the 
common use of tranquilizing drugs, the excitements of the catatonic 
are markedly reduced and his aggressive and assaultive behavior is 


reduced to the verbal level. 
Ec. mi ie . 

13 D. K. Henderson and R. D. Gillespie, A Textbook of Psychiatry, 5th ed. (New 
York: Oxford University Press, Inc., 1943), pp. 222-224. 
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The catatonic type usually alternates from excitement to stupor. la 
the stuporous phase his behavior gradually slows down, and he may 
become completely immobile, will not take care of his physical needs, 
and may have to be confined to bed. He often shows unwillingness to 
dress or undress himself, or to feed himself. He is frequently mute 
and seems completely paralyzed; at other times his activities are merely 
reduced to a bare minimum. He will make minimal responses when 
spoken to, but no more. At times he will put himself in awkward and 
grotesque postures which he will remain in for hours. This condition 
is known as cerea flexibilitas, or waxy flexibility. Sometimes the ex- 
aminer can place the patient's arms and legs in these postures and 
he will retain them for long periods of time. Sometimes the postures 
assumed resemble a prenatal position in which the arms and legs are 
flexed against the body. This has been interpreted psychoanalytically 
to resemble the regressive character of the schizophrenic, and in this 


case, the unconscious desire to return to the uterine period of de- 
velopment. 


Paranoid type. The paranoid type is considered the most common type 


of all schizophrenias. The symptoms are those described in the general 
section. However, there are also some special characteristics which 
help distinguish it from the other types. First of all the onset of the 
Psychosis may occur a little later in life than the other types. If the 
patient is older it may be difficult to distinguish him from what is 
called the paranoid slate or paranoia. Paranoia is marked by extremely 
organized and systematized delusions of persecution and, occasionally, 
of grandeur, without any other marked behavioral 
disorganization. However, the condition 
authorities today consider it merely a hypothetical entity. 

The most marked symptom is, of course, the persistence of delusions. 
They are most commonly of persecution, although delusions of 
grandeur also occur with some frequency, In more disorganized cases, 
delusions of bodily change and influence (my mind is being con- 
trolled by some unknown force) Operate. In the true paranoid schizo- 
phrenic the delusions are fairly unsystematized although often at the 
onset of the disorder they are more orderly and make better sense. 
However, they still show more order than those of the hebephrenic 
which are usually extremely deteriorated. In the beginning of the 
illness the delusions seem to show the best organization: that j they 
are related, and some attempt is made to “oe me 
them in relation to the rest of life. According to Rein American 


—— 


14S. Arieti, 


deterioration or 
is extremely rare and some 


Interpretation of Schizophrenia (New York: Grunner 1955) 
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patients almost always show marked persecution, at least in the be- 
ginning of their illness, while European patients show delusions of 
grandeur more commonly. 

Hallucinations of the auditory variety are also common. As the 
disorder progresses, the delusions become more disorganized and the 
behavior more deteriorated. Because of the general suspicious nature 
of the delusional content, the paranoid type may be very hostile, un- 
cooperative, and even violent. Attempts at homicide are not uncom- 
mon. If the patient deteriorates very badly, the diagnosis may be 


changed to the hebephrenic type. 
The following description from Cameron and. Magaret illustrates 


the delusional content of a paranoid schizophrenic. 


A schizophrenic young man believed that he was destined to be- 
come Emperor of the United States. "] could do a lot for the world," 
he said. “The United States has presidents. Will it ever have an 
emperor? I'll bet you think I'm nuts to ask about that. I must have 
the morning paper to keep track of world affairs-— If the people 
of the United States want me to rule them, I'm willing to do so, but 
no one has been in to see me and tell me. I'll be glad to lead them." 
Later he spoke of hearing public announcements that he was to be 
“It’s been heard all over the country," he said. 
“The world is in chaos. Thousands will be killed. I'm not a god or a 
devil, but I'm a supernatural being." All nations would come under 
his rule but Egypt; and Egypt would eventually fall to him through 
marriage. Along with these delusional convictions, the patient be- 
lieved that attempts to kill him were repeatedly being made so that 
he lived, like Damocles, in constant greatness and in constant 


danger.15 


crowned em peror. 


The schizoid personality. The schizoid personality as we usually con- 


sider it is not one of the four clinical types, but refers to a person 
es of a lesser extent than those in the 


Who expresses schizoid tendenci : ; ; í 
schizophrenic psychosis as we have described it. This may include 
o become full-blown schizophrenics at a 


individuals who are liable t 3 : T 
viduals whose behavior might be described 


later time; or other indi seal à 
às aloof, detached, less emotional than average, and less interested in 


other people, but more interested in themselves. The whole personality 
* x i 4 sive situs 
has typically developed as a defense against a variety of aversive situa- 


tions in the outside world. 


EGET P 


15 Cameron and Magaret, op. cit. PP- 398-399. 
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Figure 11. Drawing of a thirty-two-year-old male schizo- 


phrenic. Note that the fingers appear only on the left hand. 
The subject is left-handed. 


The developmental histories of schizoid personalities strongly sug- 
gest that they never felt fully accepted by their families. They may 
have been the subjects of excessive punishment or conditioning in 
avoidance behavior. They have found a retreat from other people 
the most reinforcing thing to do. As child 


quiet, shy, obedient, and often oversensitiy 
They would shrink from interpersonal rel 
time feel lonely and out of things. They would often avoid competi- 
tive games and close relationships with their age mates, They might 
have been looked upon as “odd balls," queer, or offish and may have 
been the target of teasing more often than they deserved, 

As adults they exhibit a continuation of their early childhood con- 
ditioning patterns. They continue to be aloof, unsociable, and often 
secretive and uncomfortable in the presence of others, They often 
give the impression of being terribly self-sufficient, but this is actually 
a defense against their loneliness. If a schizoid personality meets with 
strong frustrations, conflicts, or anxiety, there is always the possibility 
of developing a schizophrenic psychotic re 


ren they were described as 
€ to criticism and rejection. 
ationships and at the same 


action as described above: 
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THE LANGUAGE OF SCHIZOPHRENIA 


Much of the schizophrenic's symptomatology is expressed in his lan- 
guage; the way he communicates or fails to communicate with others. 
Therefore, some analysis of schizophrenic language patterns will give 
us a further understanding of the character of this disorder, for un- 
like any other disorders we have discussed so far, the schizophrenic's 
language is often disorganized, disruptive, and disjointed. 

The acquisition of a system of speech or language depends on the 
system of reinforcements applied. Skinner’ has suggested that at least 
two different patterns may be operating. Actually, there are many more 
but for purposes of this analysis two will suffice. There is first of all 
the mand—from demand. Here the verbal utterance is rather specif- 
ically reinforced. For example, if I say, "Please pass the butter,” I 
should get rather directly and immediately reinforced by receiving 
the object asked for. The reinforcement may be primary in receiving 
the food. In the tact, a much wider class of verbal responding, the 
reinforcement is much more generalized. For example, if I say “The 
sun is shining today," I will receive a rather generalized agreement 
by the person with whom 1 am speaking. Verbal behavior develops 
gradually out of a system of selective reinforcements. If my verbal 


utterances are not comprehensible, I get no reinforcement. Or if they 
are incorrect, they may either go unreinforced and become extinguished 
, 


or be punished. 
Most of our verbal behavior develops out of a system of mutual 
een people. The speaker is reinforced by the lis- 


reinforcements betw : ; : 
continues a series of verbal interactions 


tener if he is understood. There à i 
as long as the parties in question continue to reinforce each other. 


Thus, the interchange of personal communication is essential for the 
socialization of human organisms. It develops gradually in infancy 
through childhood, increasing in strength. and variety to adulthood. 
What we often refer to as intelligence is a function of both the 
specificity and generality of language behavior. It used be said, 
before more was known about intelligent behavior, that “language 
Was the coinage of intelligence,” with particular reference to the mental 
defective who was usually very deficient in language behavior. 

In schizophrenia, previously developed language systems begin to 


ee eee eee 


16 B, F. Skinner, Verbal Behavior (New York: Appleton-Century-Crofts, 1957). 
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le of schizophrenic writing. Note the dis- 
d ae] | delusional tendencies as expressed 


Fig 
organization and genera 
in the writing. 
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break down. They may be replaced by mere impliet p 
fantasy, which the schizophrenic substitutes for his more we ps 
The progressive withdrawal into autism on the ra o cati 
phrenic is reflected in his language responses or faure to emi z 
His language becomes less organized and more disrupted, so muel 
so that interpersonal communication frequently vanishes altogether. 
The loss of social reinforcement from mutual verbal interchange is 
evident in his disarticulated speech. He seems to lose any need for 
this kind of social interaction. Speech becomes fragmentary, individual- 
istic, and sometimes is impossible to comprehend. Language no longer 
serves as a means of social communication and mutual reinforcement 
as it previously had. 

The impairment of speech function is also related to what we re- 
ferred to earlier as desocialization. As speech 
the rest of his social behavior, the schizophre 
his normal social community of real people 
tions with that of his desocialized or 
people and things. Along with this decay in social responding goes a 
decay in the organization of his language responses. 

Perhaps the earliest description of 
Kraepelin and Bleuler. Kraepelin des 
as a train goes off its track. Bleuler ac 
type, incoherence, negativ 


deteriorates along with 
nic frequently confuses 
and behavioral interac- 
autistic community of imagined 


schizophrenic language was by 
cribed it as a derailment much 
lded such descriptions as stereo- 
€ speech, neologisms, and the word salad. 


Some Characteristics of Schizophrenic Speech 

Often there is no 
has the impression 
follow and difficult t 


great change in his articulation, but the listener 
that the speaker is 


rather vague and hard to 
o understand—perh 


aps like a disorganized lecture 


d ur wonders what the instructor 
was talking about. 


Disorganization. The general principle of disorganization as we men- 
tioned it at the beginning of this chapter is characterized by its in- 


coordination, fragmentation, interpenetration, and ov 


these descriptions apply more or less to the schizo 
The speech is sometimes inarticulate, 
phrases and meaningless verbaliza 
prehensible words and phrases, whi 
The verbal outpourings lack co 
associations of words practically disappe 
“loosening of associations,” Much o 
gether by these associations, 


erinclusion. All 
phrenic's speech. 
It is made up of unrelated 
tions or interrupted with incom- 
ch have no relation to the context. 
ntinuity, Ordinary and conventional 
ar. Bleuler referred to the 
f our regular speech is chained to 
for example, "bread and buser^ Die 


The Disorganized Personality: Schizophrenia 389 


organization of previous orderly verbal associations has been called 
the word salad reminding one of a bunch of greens all tossed together 
In no particular order. This constitutes a miscellany of unrelated words 
and phrases, completely unconnected and devoid of meaning. 

Neologisms. "New words" frequently appear in the talk of the schizo- 
phrenic. These may result from a condensing of two or more usual 
words or they may be more personally idiomatic to the patient. The 
condensations are similar to the normal cases when a person speaks 
with such great rapidity that his words slur together. The schizo- 
phrenic may develop his own idioms which are understood by a listener 
only after he has studied them. The slang of the teen-ager, the beatnik, 
or the argot of the drug addict approach this kind of verbal behavior. 
Mutism. Complete failure to speak is commonly found in certain 
forms of schizophrenia, particularly in catatonic stupor. The basic 
characteristic is the abruptness with which it begins and ends. 

Opposite speech. This consists of the use of the word "yes" or other 


affirmative replies when the negative is called for. Part of the schizo- 
phrenic's disorganization is his loss of discriminative speech function. 
However, he is highly consistent in his language substitutions, indi- 
cating that the language referents are discriminated byte patient. In 
the beginning he seems unaware of the reversal and his opposition 
seems confined to language and not to action. Staats!" suggests that 
in this opposite speech phenomenon the schizophrenic avoids overt 
hostility which is frequently found in his negativism. The opposite 
speech seems to allow him to cope with his aggressive reactions. 
Regression in schizophrenic speech. According to the regression hy- 
pothesis formulated by some psychoanalytic theorists, the behavior ol 
on to an earlier period of per- 


the schizophrenic is basically a reversi e I 
sonality development. If this is so, then, such Regressive behavior 

ought to be reflected in the language of the schizophrenic. 
In an experiment by Ellsworth!* to test the regressive character 
of schizophrenic speech a sentence completion test was used which is 
all parts of speech. He used three 


highly sensitive to differentiating i : 
groups of thirty to fifty subjects: a schizophrenic group, a normal 


group, and a control group. The schizophrenic population was selected 
on the basis af a psychiatric diagnosis of obvious disorganization in 
E x ape 
their language behavior. The normal group consisted of children 
d d i. íi 


17 A. W. Staats, "Learning Theory and "Opposite Speech, " Journal of Abnormal 
and Social Psychology, LV (1957), 268-269. 

18 R. B. Ellsworth, “The Regression of Schizophrenic Language," Journal of Con- 
sulting Psychology, XV (1951), 387-391. 
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from the fifth to the eleventh grades, grouped separately. The assump- 
tion here was that if the schizophrenic's speech is truly regressive; it 
ought to resemble more that of the children than normal adults. The 
control group consisted of normal adults coming from much the same 
environment as the schizophrenics. To begin with, Ellsworth found 
that in comparing the various age levels with normal adults, the 
change in parts of speech used—percentages occur with age—showed 
a greater preponderance of nouns and pronouns for children and more 
verbs and adjectives for adults. That is, as we grow older the per- 
centage of the total parts of speech emitted, 
increase. Like the children, the schizophrenic group showed a higher 
percentage of nouns. Ellsworth felt this illustrated. not only the re- 
gression but also the principle, mentioned by Goldstein,!? that the 
schizophrenic loses his ability to conceptualize, 
more abstract terms. The nature of schizophren 
concrete. Neither the child nor the schizophrenic 
responses, but rather assumes that people underst 
centage of adjectives in both the children's 
indicated some poverty in explicit communi 
description in his speech and each fails to use clarifying expressions. 
In both §roups, pronouns appear more commonly than in normal adult 
speech, also indicating the typically regressive character of the schizo- 
phrenic language. About two-thirds of the schizophrenics showed dis- 
organization in their actual writing. In conclusion, Ellsworth found 
significant differences between and the control 
group, but no significant differences between schizophrenics and the 
fifth-grade children. The schizophrenic shows regression in his use of 
parts of speech and difficulty in speaking abstractly with a tendency 
to the concrete without clarifying and descriptive phrases, 
Cameron, on the other hand, has stressed the f. 
ture of the child's language is not the same 


and does not believe that the regression hypothesis really holds true. 
He concludes that the language is regressive only in the sense that 
there is a loss of social articulation in the schizophrenic. 

Cameron studied the language of schizophrenics in 
ferent way. He used Piaget’s division 


verbs and adjectives 


that is to think in 
ic thinking is more 
refines his language 
and him. A low per- 
and schizophrenics’ group 
cation. Neither uses great 


the schizophrenic 


act that the struc- 
as that of the schizophrenic 


a slightly dif- 
In the development of reason- 


19K. Goldstein, “Methodological Approach the Study of Schizophrenic 
Thought Disorder" in T. S. Kasanin (ed.), Language ang Thought in Schizophrenia 
(Berkeley: University of California Press, 1944). ih 


to 


20 N. Cameron, “Deterioration and Regression in Schizophrenic Thought,” Journal 


of Abnormal and Social Psychology, XXXIV (1939), 265-970, 
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ing based on the various functional uses of "because": to mean caus 

effect or logical justification. He found the child's language idees 
was not the same as the schizophrenic’s. There was, for example, a 
greater disorganization in speech of the schizophrenic with the a 
pearance of loose clusters of speech elements, words only half or- 
ganized, and a collection of fragments. The following example illus- 
trates the poverty of cause-effect relationships in the schizophrenic.?! 


. Why does the wind blow? 

The wind blows because it is time to blow. 
What makes it blow? 

The air. 

. The air? 

The sky. 

How? 

Because it’s high in the sky. 


rFOFOFOFO 


schizophrenic speech is filled with idioms which have meaning 
His disorganization in language cuts off his social par- 
ents him from further communication. However, 
ed by his inadequate communication and sel- 


The 
only for him. 
ticipation and prev 
he is usually unbother 
dom cares whether or not the listener understands him. 

Loss of conceptualization. Goldstein?? has suggested that schizophrenic 
behavior, like that found in many organic disorders, including mental 
deficiency, shows a loss of ability to conceptualize. The normal per- 
son applies both the concrete and the abstract in his thinking and can 
easily shift from one form to the other as the occasion demands. In 
there is a reversion to a more primitive type of 
ability to conceptualize finds expression in 
the schizophrenic's language. Kasanin?* found an absence of generic 
words signifying categories or classes. A patient picks out seven shades 
of green in a color test and names them: peacock green, taupe green, 
emerald green, bright green, baby green, equet green, and bell green. 


However, he refused to classify them as all green. Each individual 


the schizophrenic, 
thinking. The loss of the 


Se c 

z1N. Cameron, The Psychology of Behavior Disorders (New York: Houghton 
Mifflin Company, 1947), P- 442. 
22 Goldstein, Language and Thought in Schizophrenia. 
“The Disturbance of C 
Language and Thoug 


onceptual Thinking in Schizophrenia," 
ht in Schizophrenia (Berkeley: Univer- 


23 T. S. Kasanin, 
in T. S. Kasanin (ed. 
sity of California Press, 1944). 
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color was responded to as a concrete stimulus, fitting only a certain 
i i n. 

qs ume a and age. In describing schizophrenic be- 

havior ina general way, we mentioned that if corrective therapeutic 
measures are not taken, one may expect further disorganization and 
deterioration of behavior. This, of course, is not always true as there 
are cases on record in which spontaneous recoveries do occur. The 
question arises, nevertheless, as to whether or not this continued dis- 
organization with age is reflected in the language of the schizophrenic, 
and, if so, can it be experimentally demonstrated? Rabin, King and 
Ehrmann* attempted to put the problem to the test. They selected 
two groups of schizophrenic subjects who were of short-term and long- 
term standing. The long-term subjects had been hospitalized on closed 
wards for from thirty-nine to fiftynine months and showed strong 
tendencies to delusions and hallucinations. Those of short-term stand- 
ing had been hospitalized from five to twenty-two months and were 
on open wards. The purpose of the study was to compare the vocab- 
ulary preferences of these two groups with those of a control group of 
medical students. The verbal responses obtained by the subjects were 
rated on a descending scale ranging from (1) synonyms, which would 
be the most adequate choice of a definition of the stimulus word, to 
(2) function, (3) characteristic, (4) a partially irrelevant definition, and 
(5) a completely irrelevant definition. The authors found no sizable 
difference between the normal and the short-term subjects 


tests. However, the long-term subjects showed significantly low 
less adequate definitions and more irrelevant me 


on the 
er scores: 


anings. The study also 
points out that when experimenters are comparing norm 


with schizophrenics, some distinction should be made 
“schizophrenic” category, a matter not always taken into 
studies of schizophrenia. In this case, the short-term [t 
so disturbed in their verbal responding. 

These studies on the language of schizophrenia illustrate some of 
the ways the schizophrenic's disorganization is reflected in his verbal 
behavior. For the schizophrenic, the language referents are often 
tenuous and few normal individuals would be able to understand his 
senseless verbal wanderings. The schizophrenic resembles in his verbal 
behavior the normal person who is not alert or is distracted. W 
appear to be to the disturbed person an adequate v 


al subjects 
within the 
account in 
ases were not 


hat may 
erbal expression 


24 A. I. Rabin, G. F. King, and J. C. Ehrmann, “Vocabul 
term and Long-term Schizophrenics,’ 
L (1955), 255.959. 


ary Preferences of Short- 
` Journal of Abnormal and Social Psychology. 


The Disorganized Personality: Schizophrenia 393 


can be meaningless to one under other forms of stimulus control. For 
normal people, language symbols may be simple and articulate, but 
for the schizophrenic, communication is impaired. He may develop an 
individualistic language which can be understood by only those 
familiar with his deteriorated language system, and maybe not to 
anybody. The disorganized character of the schizophrenic is ade- 
quately reflected in his verbal behavior. The confusion and deteriora- 
tion of earlier developed language facilities illustrate his general failure 
in social communication and his withdrawal into an autistic world 
where normal communication is no longer necessary. The loss of verbal 
interchange illustrates Cameron's? point that the schizophrenic fails 
to "take the role of the other person when a misunderstanding arises." 
This ability is essential for good adequate social communication. 


THE CAUSES OF SCHIZOPHRENIA 


Despite over half a century of study concerning the causes of schizo- 
phrenia, the picture is still clouded. Many hypotheses have been sub- 
jected to experimental test, some with greater success than others. 
Even today there is no common agreement although the feeling of 
this writer is that a psychogenic or psychological interpretation is 
gaining strength. There exist today three main avenues of study of 
the problem which we shall discuss separately under the headings of 
(1) genetic hypothesis, (2) biochemical hypotheses, and (3) family 
influences. 


The Genetic Hypothesis 


The most widely quoted evidence to support the notion that schizo- 
phrenia is a hereditary disease comes from the work of Franz Kall- 
mann.26 He concludes that the probability of becoming a schizophrenic 
increases in direct proportion to the closeness of blood relationship 
to the schizophrenic member. In a detailed study using several hun- 
dreds of twins and siblings he divided his subjects into the following 
groups: (1) identical twins (one egg) (?) fraternal twins (2 eggs), 


?5 Cameron, The Psychology of Behavior Disorders. 


26 F. J. Kallmann, “The Genetic Theory of Schizophrenia,” American Journal of 
Psychiatry, CHI (1964), 309-322. See also F. J. Kallmann, “Applicability of Modern 
Genetic Concepts in the Management of Schizophrenia,” Journal of Heredity, 
XXXIX (1948), 339-344. 
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e as t dis ee es pau Ey 
(6) half siblings, and (7) step siblings. He found A PEA 
the identical twins showed concordance; that is, if one twin deve op 
schizophrenia, the probability was 86 per cent that the other would. 
Only 14.7 per cent of the fraternal twins showed concordance: In com- 
paring identical and fraternal twins reared apart, he found 77.6 per 
cent of the identicals both developed schizophrenia even though they 
were brought up in separate environments, while only 17.6 per cent 
of the fraternals both developed schizophrenia when separated. Full 
siblings show about the same percentage of concordance (14.3) as do 
fraternal twins. Half siblings show only 7 per cent concordance and 
step siblings only 1.8 per cent. 

Kallmann has suggested an inherited disposition caused the higher 
concordance rates in the identicals and that different environments 


had little significant effect; thus, schizophrenia will not develop under 
human life conditions unless 


a particular predisposition has been 
inherited. 


Slater?? has also studied the concordance o 


directing his study particularly against the argument that early con- 
ditions in infancy or childhood could be critical for laying the founda- 
tions for the disorder. To substantiate this he cites the case of a pair 
of identical twins, Lily and Mary. He notes that they were very 
similar at birth; Lily weighed 9 lbs., while M 

In school, Lily was placid while Mary w 
home but lived together since they were 
the age of 46, Mary began h 
recurring delusions. She was | 


E schizophrenia in twins, 


dis- 
ary weighed only 31/ Ibs. 
as fiery. At twenty they left 
very fond of each other. At 
aving trouble with her job because of 
ater hospitalized and diagnosed as schizo- 
phrenic. Two years after Mary began having delusions, Lily was found 


wandering aimlessly about outside her office and taken to the hospital. 
She developed delusions and hallucin 


ations also and became very in- 
coherent—again schizophrenia. 
Slater studied forty-one pairs of identical tw 
ber was schizophrenic. His rate of concord 


ance was 76 per cent which 
compares favorably with Kallmann's 85.6 per cent. He believes that 


‘ronment may help to prevent 


ins in which one mem- 


in such cases, however, a favorable eny 
the onset of the disorder. Thus, he feels that w 
tion one will not develop the disorder unless the environmental 
factors conspire along with the genetic ones in favor of schizophrenic 
development. 


ith. the predisposi- 


n e RE 
?7 E. Slater, "Genetic Investigations in Twins," Jo à cience, XCIX 
(1958), 44-55. B Journal of Mental Science, ? 
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Solomon and Bliss?" suggest, however, that the proponents of the 
genetic theories fail to consider the possibility that one twin developing 
the disorder may have a certain "induction" to the other. The ex- 
pression folie à deux has long been used to describe the transmission 
of delusional behavior from one person to another. In the close rela- 
tionship between people, it is possible to transfer certain behavioral 
characteristics from one person to another. 

Stating the matter more objectively, it is a matter of simple imitative 
learning, or what the Freudians call identification. There is often a 
very close relationship between twins, particularly identical twins. 
One twin may emerge as the dominant of the pair in cases where 
both develop the disorder. One of the pair develops the psychotic 
symptoms first, then the other. Furthermore, the great similarity in 
early environment and conditioning histories of identical twins can 
also help to account for the high concordance rate. When identical 
twins do both develop the disorder, it is not usually simultaneously. 
Folie à deux is not limited to studies with twins. Frequently mother- 
daughter relations are found in the same mental hospitals with similar 
disorders and delusions. Jackson?" reports studies of sibling pairs in 
which a strong homosexual element appeared in their delusional 
content. The condition of folie à deux is far more common among 
women-sisters, mothers, and daughters—than among brothers or 
father-son combinations. The reason is that such "closeness" between 
brothers is likely to receive considerable negative reinforcement from 
the community because of greater suspicion of homosexuality, whereas 
such intimacy among woman is more acceptable by society. Thus, in 
published reports of female identical twins, there isa Higher concor- 
dance of schizophrenia than among male identicals. The condition of 
folie à trois is also possible in a three-party relationship, mother and 
nother-father-child. The point is that one party develops 


daughters or r ap d 
suit providing there has previously 


the disorder and the others follow 
been a close family relationship. 

Studies such as Kallmann's and Slater's i 
sive at least on the surface and if one is to prefer another interpreta- 
attempt to account for these dramatic findings. Jackson?" 


are, of course, very impres- 


tion, he must 


“Simultaneous Occurrence of Schizophrenia in Identi- 


38E. S and E. Bliss, z 
a ne pe cee sychiatry, CXII (1956), 912-915. 
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h ummarized a number of criticisms and arguments against the 
as S 4 d 3 de 
genetic hypotheses and investigations as follows: 


l. There is always the problem of psychiatric diagnosis in the 
cases. Authorities frequently differ. The chances that any particular 
individual will be diagnosed as schizophrenic increases with each 
year he remains in the mental hospital. Diagnosis of schizophrenia 
cannot be made by objective tests such as finding sugar in the urine. 
Furthermore, psychiatrists frequently look to the "family tree" as an 
aid to diagnosis. 

2. The genetic mode of transmission has yet to be determined in 
the cases of schizophrenia. It was considered a dominant disorder 
in days past, but recently those who consider it recessive are growing 
in number. The lack of agreement as to the mode of transmission is 
mentioned to point out the fact that geneticists have many unsolved 
problems in establishing the hereditary nature of the disorder. 

5. There is no established relationship between 
disposition and the type of schizophrenia, the 
outcome. Studies in which schizophrenia 
outcome showed strong relationshi 
a behavioral sort. 

4. As far as any 


the hereditary 
age of onset, or its 
has a particularly poor 
ps to bad family relationships of 


constitutional defects which could be invented 
and be related to schizophrenia, there are 
mer's hypothesis, schizophrenics are tall 
show no generality of rel 


none. Contrary to Kretsch- 


» Short, fat, and thin and 
ated biological characteristics. 


Biochemical Hypotheses 


The problem of the biochemical relationships in schizophrenia is 
a very complicated one and unless the reader is well founded in both 
biology and chemistry, many of the findings may be quite difficult to 
comprehend. We shall therefore cite only a few representative studies 
and the interested student can pursue the matter further from some 
of the general sources listed in the footnotes. 

The concept of the biochemical basis of schizophrenia is not a new 
one. Hippocrates attributed certain behavioral disturbances to changes 
in the composition of the blood and in the humors of the body, but 
it was Thudichum, the founder of modern neuro-chemistry, who in 
1884 expressed the concept most effectively: 


Many forms of insanity are unquestionably the external manifesta- 
tions of the effects upon the brain substances of poisons fermented 
within the body, just as mental aberrations accompanying chronic 
alcoholic intoxication are the accumulated effects of a relatively sim- 
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ple poison fermented out of the body. These poisons we shall, I 
have no doubt, be able to isolate after we know the normal chem- 
istry to its uttermost detail. And then will come in their turn the 
crowning discoveries to which our efforts must ultimately be directed, 
namely the discoveries of the antidotes to the poisons and to the 
fermenting causes and processes which produce them.31 


In these words, Thudichum anticipated and encompassed most of 
the current chemical formulation regarding schizophrenia. It was dur- 
ing the late nineteenth century that concentrated efforts on the part 
of chemists and biochemists were begun to correlate toxic substances 
and abnormalities of the urine and blood of schizophrenics with their 
specific syndromes. 

A review of the literature of McFarland and Goldstein? up to 1938 
concerned a number of studies of metabolites in the blood and urine, 
in which biochemical abnormalities in schizophrenics were claimed. 
The conclusions they reached were not very encouraging for the bio- 
chemical view, however, for after careful consideration of the many 
conflicting reports, they found no agreement as to the nature of the 
abnormality that was present and little evidence of any large or con- 
sistent deviation from the normal. It appeared that, apart from sug- 
gesting a somewhat greater tendency to individual variation in schizo- 
phrenics as a group, the results of these investigations were almost 
entirely negative. 

In reviewing a number of studies of the biochemical aspects of 
schizophrenia through 1957, Richter? concluded that it is generally 
agreed that most of the blood metabolites of schizophrenia are gen- 
erally within normal limits. There are no large or constant deviations 
from the normals which have been established for blood glucose, pH, 
alkaline reserve, Na, K, Ca, Mg, phosphate, cloride, total N, non- 
protein N, uric acid, urea, and creatinine. 

A modern interpretation of Hippocrates theory would suggest that 
the behavioral abnormalities might be related to dysfunctions of the 
endocrine glands or glands of internal secretion. Much has been writ- 
ten on this matter. Kraepelin had expressed the hope that some day 


31]. W. I. Thudichum, A Treatise on the Chemical Constitution of the Brain, 
(London: Balliere, Tindall and Co., 1884). 


32R. A. McFarland and H. Goldstein, "Biochemistry of Dementia Praecox: A 
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search would find the causes of schizophrenia associated with an 
ea a : of the endocrine system. However, there is no unanimity 
ae eee as to the importance of endocrine functions in 
ut far as schizophrenia is concerned. Ovshinsky** has published a study 
which involves the reticulo-endothelial system and its interaction with 
iron and epinephrine, a hormone of the adrenal medulla. The 
endothelial system is one of the secondary body defenses 
jurious substances found in the blood. He has proposed th 
factor in schizophrenia is found 


reticulo- 
against in- 
at the toxic 


at the reticulo-endothelial site during 
the formation and destruction of the red blood cells when 


epinephrine could become bound, causing 
rine. Although epinephrine production 
have no defect, if the circulatin 
matic reactions at various cell sit 
could take place. 


Perhaps one of the most popular avenues of investigation has at- 
tempted to relate serotonin to the causes of schizophrenia. This sub- 
stance was first discovered in the lining of the intestine. It was eventu- 
ally noted that high concentrations of it exist in the centr 
system and parts of the brain. There followed 


in which measured serotonin 
However, 


iron and 
a degradation of epineph- 
in the adrenal medulla may 
g hormone has been altered by enzy- 
es, then an entirely unexpected action 


al nervous 
a series of investigations 
in schizophrenia was found to be high. 
some others found it to be low. What brought things to a 
head was the discovery that lysergic acid diethylamide (LSD) was 
antagonistic to serotonin in its action in the smooth muscles. LSD 
had been known for a long time for its action in inducing hallucina- 
tions and various psychotic symptoms when taken by normal people. 
Serious investigators thought it was a means of inducing “experimental 
psychosis” and that if one studied the behavior of an indi 
the influence of LSD, he might gain greater insight into the mech- 
anisms of psychoses like schizophrenia. Thus, it was hypothesized that 
schizophrenia was a disorder of serotonin metabolism, According to 
Wooley and Shaw," the ability of such agents as LSD to antagonize 
the action of serotonin and the finding of serotonin in the brain sug- 
gest that the behavioral changes caused by the drugs are a result of 
serotonin deficiency, which LSD induced in the brain, If this were 


vidual under 


S. R. Ovshinsky, “The Reticulo-Endothelial S 


: ; ystem and Its P 
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true, then a disorder like schizophrenia which is mimicked by the 
drugs might be the result of cerebral serotonin deficiency. As Kety? 
points out, however, the exact role of serotonin in the functioning of 
the central nervous system is far from clear, and direct evidence to 
support the idea that it is directly connected with mental illness is 
meager and contradictory. There is no evidence from laboratory studies 
that one can predict schizophrenia from serotonin levels in the brain. 

Furthermore, the much heralded experimental psychosis induced by 
LSD and mescaline turned out to be nothing more than a “toxic psy- 
chosis." Whether induced by drugs or bodily poisons toxic psychoses 
are merely the result of their action on the central nervous system 
functioning. Anyone who has weathered a long cocktail party may 
have been subjected to the same experience. Alcohol affects dif- 
ferent people in different ways and so does LSD. Mescaline and LSD 
might enhance the religious ecstasy of a member of a peyote cult, but 
might have quite a different effect on a college freshman on a lonely 
Saturday night. 


Family Influences 


A review of the many studies relating various family influences to 
the development of schizophrenia leads us to at least one conclusion; 
that is, the family relationships of the schizophrenic are not happy 
or at least not so during his formative years. Various studies list the 
reasons to include overprotection as a child, separation due to death 
or divorce, marital discord, or placing the person in an unsoluble situa- 
tion of conflict. In the past, psychological and psychiatric thinking 
have been slow to consider the disturbed family as producing a dis- 
turbed patient. Now, however, the tide is turning and some of the 
findings are beginning to show significant relationships. 

The double bind theory. One of the most popular current interpre- 
tations regarding the family origins of schizophrenia is the double 
bind theory. It has had support from leading investigators such as 
Jackson,38 "Bateson,?? and Weakland.*” They see the schizophrenic 


` Kety, in D. D. Jackson (ed.), The Etiology of Schizophrenia (New York: 
Basic Books, Inc., Publishers, 1960). 
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pattern as arising out of 2n aberration ii family oben into 
“binder” could be either a parent or spouse. Demands whi 
mutually contradictory and quite different are placed on the person. 
The "victim" or patient may be so dependent on the binder that he 
is unable to acknowledge the contradiction, but still he can neither 
ignore nor fail to respond to this paralyzing situation, Consider the 
model suggested by Jackson.!! If a mother is involved she places her 
child in an impossible paradox when she says, "Don't be so obedient.’ 
If he obeys, he is disobedient and if he disobeys he is obedient, 
real life situation the contradiction or conflict m 
and might arise out of parental hostility toward the child. It may be 
camouflaged by culturally acceptable external trappings. 
Weakland?? observed the operation of the double bind hypothesis in 
conducting therapy sessions with a patient and his family. Each mem- 
ber of the family tended to disqualify the other's communications. 
Bateson and his colleagues** believe th 
countered the double bind in his first a 
with his parents. Schizophrenia occurs in t 


exposed to the double bind repeatedly 
formative years. 


Ferrieras 


In a 
ay be only implicit 


Jackson and 


at the schizophrenic has en- 
nd most basic relationships 
hose persons who have been 
and unrelentlessly during their 


believes the double bind to be 
sufficient condition for schizo 


implying the double bind as 
double binds are more univers: 
believes that the disorganizing 
the emotional relationships between the victim and the 
it would have the most telling effects in 
The mother makes the child emotionally dependent on her and then 
applies the double bind; schizophrenia may be the outcome. 
The conflicting messages resulting in the double bind are 
given by one person to the child, generally the mother. 
acteristically impossible. It is also possible for the 
operate in a three-party system 


a necessary but not a 
phrenia. He considers schizophrenia as 


a recurrent theme in his life history, but 


al than schizophrenia. Therefore, 


he 
effect of the double bind v 


aries with 
binder. Thus, 
a mother-child relationship. 


usually 


scape is char- 
double bind to 
» Say mother-father-child. On v 


conflicting messages to the child. 
adent on both parents 


arious 
matters, the parents can give In the 
overall sense, he may be deper 


and he is forced to 
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deal with the inconsistencies of their messages. Furthermore, both 
parents can give messages which conceal, deny, or inhibit the expecta- 
tion of the inconsistencies in much the same way the double bind 
operates in a two-party system. 

Schismatic and skewed families. In his studies of the families of schizo- 
phrenia patients, Fleck?? found no case in which the families func- 
tioned in a wholesome or normal manner. One of the most obvious 
family disturbances was that of parental disagreement. The disagree- 
ment does not have to result in overt fighting or divorce to affect the 
children. 

The schismatic family is one in which there is chronic or overt strife 
and controversy. Even minor incidents are manifestations of a basic 
mistrust and hatred. The parents may undermine each other in their 
competition for the child's affection. 

Lidz!? also agrees with this argument and cites a case in which the 
older of two daughters, Nancy, became schizophrenic at the age of 21. 
The parents were split and fought openly and frequently, primarily 
over religion. Nancy tried to remain neutral in these battles. She had 
to conceal most of her feelings because if she exposed them she might 
risk the rejection of either parent. 

Skewed families differ from the schismatic ones in that the message 
may be peaceful since the parents have reached a compromise about 
a personality defect in one or the other. In many cases, however, the 
parental problems were resolved by withholding their emotions from 
each other and from their child. In this case the child is caught be- 
tween two parents and may suffer isolation because of the kind of 
resolution offered; in the case of schismatic families, there is no resolu- 
tion at all. 

In either event, the pathological relations between parents and 
other members deprive the children of meaningful and significant con- 
tacts with each other and the outside world. 

One of the reasons for marital discord mentioned in the Fleck study 
was that one of the parents might be disturbed. He found a wide 
range of disturbances among mothers of schizophrenic offspring. At 
least half of the mothers in his study were considered psychotic. Such 
data also support the "induction" or folie à deux theory of psychosis 
mentioned earlier. The schizoid parents will "train" their children 
to be schizophrenic. 
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Symbiosis theory. It is clear that for the developing organism the 
B ild relationship is an important one. Kanner‘? has described 
Se utistic children as being cold, distant, and mechanical 
rs sie of their babies. There is also an opposite form of 
P Dr schizophrenia, described by Mahler!* as symbiotic childhood 
Me " condition in which the mother seems so overprotective 
as to interfere with normal development. In either case, the mothers 
have been referred to as "schizophrenogenic mothers." The mother ex- 
presses a tremendous need for the child, feels empty without him, and 
becomes dependent on him for her own emotional reinforcements.!" 
In such situations the child forms a strong attachment to the mother, 
and the difficulty begins at the time when he must emerge from this 
relationship toward some personal independence. In a study by Mark?" 
mothers were questioned about attitudes towards child rearing. The 
mothers of the schizophrenics differed significantly from the control 
group in that their answers favored a restrictive pattern of training 
with little freedom or personal privacy for the chill. They believed 


a child should have no secrets from his mother, and that a mother 


should know everything. It was suggested in the study mentioned 
earlier that the mothers themselves are indeed disturbed. 

Parsons?! conducted a study 
five families in southern Italy 
prevalent 


of schizophrenics in members of twenty- 


- She found strong family attachments 
and believes that extreme dependence is 


ture of schizophrenic cases. This condition, as well 
gives rise to the pathological reactions. Her s 
were characterized by an exclusive relationship with one parent. She 
described one kind of family relationship as the 
in which extremely close ties to one parent predominate at the cost 
of all other family relationships. A second was called the “imbedded 
dyad” in which the schizophrenic patient had a special attachment 
or received favors from one parent at the cost of the other family re- 


a prominent fea- 
as extreme isolation, 
ymbiotic schizophrenics 


“exclusive dyad,” 
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lationships even though the dyads remained imbedded in the larger 
collectivity. 
A behavioral analysis. From the above data it is clear that some kind 
of conflict is usually involved in the family relationships of the 
schizophrenics. There is anxiety in conflict, and earlier histories of 
schizophrenic patients indicate commonly that the patients were anx- 
ious over family affairs. Such an aversive condition is one to be avoided 
if possible. For example, Arieti® has suggested that the regressive 
and autistic behavior of the schizophrenic are attempts to avoid this 
anxiety. The schizophrenic withdrawal from reality can be interpreted 
as an avoidance of anxiety-arousing situations. The apathy of the 
simple schizophrenic illustrates the withdrawal and consequent re- 
duction of anxiety. He no longer cares about anything. In the skewed 
and schismatic family relationships there is frequent competition for 
the attention of the child. The child is again placed in a conflict. He 
may oscillate back and forth from one parent to another, but this 
oscillation does not resolve the conflict and he may end up as the odd 
man out. Consequently, under these circumstances if escape is not 
possible at the level of overt responding, it may be possible to retreat 
into an autistic world of fantasy where the conflict no longer exists. 
In the transmission of irrational behavior from the schizophrenic 
parents, there is the conflict between imitating the parents’ behavior 
which might be positively reinforcing and a reaction toward the other 
more normal modes of responding found in the wider group. The 
double bind theory is simply another obvious example of the placing 
of a child in an impossible conflict situation where there is no resolu- 
tion at the level of overt responding. 


SCHIZOPHRENIA AND CULTURE 


Like other behavior disorders we have studied, it is apparent that 
the symptoms manifested in schizophrenia are going to be related to 
the culture in which it is found. Harry Stack Sullivan?* had noted 
that schizophrenia was really not a disease but a "way of life." Any- 
body who supports a behavioral approach to the disorder would recog- 
nize such a possibility. Different disorders seem to have different rates 
in different cultural and ethnic groups. We have already noted the 
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higher rates of alcoholism among people of Irish descent and the low 
rates among people of the Jewish faith. : e : 

Over a period of years, Opler“ has eee, the Lsntrrmesincheuey 
schizophrenia among individuals in a New York City hospital who 
were of either Irish or Italian descent. He used thirty Italian and 
thirty Irish males, all definitely diagnosed as schizophrenic, who were 
capable of being interviewed and given psychological examinations. 
Both groups were matched for mean age, education, general intelli- 
gence, and length of hospitalization. Most of the men in both groups 
were unmarried. All were either immigrants or sons or grandsons of 
immigrants. All the Irish came from f. 
Ireland and all but one of the It 
Sicily. 

A study of the family backgrounds from which these 
showed clear-cut patterns in each group. The Irish family was domi- 
nated by the mother, the father being "a weak and shadowy figure.” 
The mother assumed most of the major responsibilities and tended to 
treat her sons as “forever boys and burdens.” In Irish homes, emo- 
tions were supressed and sexual feelings were clouded with the con- 
ception of sin. The Irish male will reflect this; 
pressed and, as his literature 
for his emotions, 

The Italian home, 


amilies in the southwest ol 
alians came from southern Italy and 


subjects came 


he is quiet and re- 
attests, resorts to fantasy as an outlet 
on the other hand, is almost in total contrast. 


s the family with a some- 
times benevolent and Sometimes rough hand. Emotions are allowed 


expression. Little or no guilt is attached to s X. The Italian male is 
excitable, given to expressing his emotions, an 
his father or older brother. Of course, as Op 
families follow the exact same patterns, 
still reasonably valid. 

As might be predicted, the patterning of the s 
both groups showed a relationship to the f 
Most cases in both groups showed homosexual tendencies, but the 
ways in which they were expressed were quite different, | 
of the Irish group the homosexuality was | 
among the Italians it was much more likely 
The Italian men had rejected the male role ut of hostility to their 
fathers or older brothers. The Irishmen, on the other hand, fled from 
their male identity through fear of their mothers, Among the Irish 


d sometimes hostile to 
ler points out, not all 
but the generalizations are 


ymptoms expressed in 
amily cultural patterning. 


n the majority 


atent or repressed while 
to be overtly expressed. 
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Figure 13. Relation of class membership to mental illness in a 
United States community was studied among patients. under- 
going psychiatric treatment in and out of hospitals k New 
Haven, Connecticut. Class membership was determined y resi- 
dence, education, and occupation. As the figure POM fa 
rate of schizophrenia was nearly nine times higher in the i 
est class than in the two upper classes together. (From D. D. 
Jackson, "Schizophrenia," Scientific American, CCVII, No. 2 


[1961], 65-74; p. 72.) 


the homosexuality was more repressed because sexuality is more in- 
hibited in that culture, but it emerged in their fantasies. One of the 
men had the delusion that the front of his body was covered with an 
apron that bled periodically. tee oe 

A second finding was also related to the sexual functions. Nearly all 
the Irish schizophrenics were tormented with preoccupations of guilt 


Over sex, whereas most of the Italians were not. 
The Italian schizophrenics showed far more temper outbursts, de- 
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struction of property, assaults, and suicidal attempts. They were more 
difficult to manage. In contrast, the Irish men were more passive, com- 
pliant, and withdrawn. They were quiet, anxious, and fearful. 

Concerning delusional behavior, the Irish had many more elaborate 
and fixed delusions, either of remarkable powers or of persecution. 
The Italians being less repressed showed far less tendency to this 
form of escape. Two-thirds of them showed no delusions at all. Their 
attempts to blow up their “self-esteem” were found in their excite- 
ments, destructive reactions, mood changes, and laughter. 

With relation to the differences in the use of alcohol, this sample 
indicated that two-thirds of the Irish had been alcoholics before de- 
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wa 
o 
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SOCIAL CLASS 


Figure 14. First admissions of male Schizophrenics to mental 
hospitals in Great Britain over q five-year period suggests the 
relation of class membership to mental illness. Class status, as 
determined by the British census, is b z 


ased solely on occupa- 
tion. Unskilled workers make up the lo n 


kil | west class; Professionals 
and administrators of various sorts Constitute the two upper 


classes. (From D. D. Jackson, “Schizophrenia,” Scientific Amer- 


ican, CCVII, No. 2 [1961], 65-74; p. 72.) 
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veloping schizophrenia. Although Italians like to drink, only one of 
this group had been alcoholic. 

Taking all the symptoms together, Opler feels the Irish and Italian 
schizophrenics can be separated into two distinct patterns. The Irish 
patient is fearful of females, low in self-esteem, and tortured by guilt 
with strong delusional behavior. The Italian schizophrenics were 
openly hostile to males, overtly homosexual, impulsive and excitable, 
sometimes assaultive, and destructive. He concludes that the pattern- 
ing of the symptoms clearly reflects the cultural background from 
which the patients come. 


SCHIZOPHRENIA IN CHILDHOOD 


When asked by the doctor what she did in school, a four-year-old 
girl replied, “Just hang your coat and sit on a chair." One might well 
expect a four-year-old child to reply to such a question with animated 
and enthusiastic accounts of playing with blocks and dolls or "pre- 
tend" games involving other children. The response of this young 
girl seemed to indicate a definite withdrawal from her surroundings 
and a lack of response to stimuli about her. This indication, among a 
number of other symptoms, helped the doctor to diagnose her as an 
autistic childhood schizophrenic.®® 

Unlike the adult form, the disorder in children is not common®* 
and cases of childhood schizophrenia do not readily fall into the classi- 
fication system described earlier. 

The diagnosis of childhood schizophrenia is applied appropriately 

if the individual is still in the process of growth. The age range can 
vary, of course, from infancy to adolescence. Mothers may report that 
their infant shows no anticipatory response to nursing or that he does 
not reach out and smile to his mother’s fondling. 
Early infantile autism. (Kanner syndrome). Unemotional responding 
Such as that described above is typical of the autistic child first de- 
scribed by Kanner.5? The condition occurs most frequently from the 
ages of two to six and is characterized by extreme slowness of activity 
and a preoccupation with the preservation of sameness. The child 
apparently cannot tolerate anything new and he is intent on keeping 
SE 

55 J. L. Desport, “The Early Recognition of Childhood Schizophrenia" in Medical 
Clinics of North America (Philadelphia: W. B. Saunders Co., 1947). 


56 Arieti, "Schizophrenia," American Handbook of Psychiatry. 


57 Kanner, op. cit. 
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the environment free from change. He may exhibit extreme agitation 
with minor alterations in objects or their arrangements, things which 
would ordinarily go unnoticed by other people. This inability of the 
child to relate himself in the ordinary fashion to other human beings 
is believed to be the major characteristic of early infantile autism. This 
failure to respond to the parents may turn them against him. One 
young mother who could not stand the apparent rejection by her child 
simply abandoned him. 

Such a child has failed to distinguish himself as 
separate from the rest of his environment. Even 
or four he does not seem to know where his own 
rest of the world begins. This inability to identify in space may account 
for the whirling around commonly observed in the autistic child. 

Goldfarb5* suggests that all children learn to know the world through 
their developing Sensory processes. However, the schizophrenic chil- 
dren seem to have a diminished use of the Space receptors, sight and 


hearing. Evidence is observed in the behavior of a child during ex- 


amination. He exhibits avoidance reactions when visual or auditory 


stimuli are presented to him. He may look with a glassy stare or his 
€yes rove about, not appearing to see the examiner. He may not re- 
spond to the examiner's voice even if it is pitched at a shout. However, 


objective tests will verify that these children are not deficient in sight 
or hearing. 


On the other hand, the autistic children 
their environment through the contact 
taste. If given a doll, the autistic child will finger it, smell it, and is 
more likely than not to put it in his mouth. 

The case of Joey described by Bettelheim 
illustrates in an excellent f. 
child as well 


a living organism 
at the age of three 
body ends and the 


are more inclined to explore 
receptors, touch, smell, and 


? and summarized below 


ashion many of the features of the autistic 


às some of its determinants. 


THE CASE or Jory: A “MECHANICAL.” Boy 


Not only did Joey believe himself to be 
that impression in others. Joey w: 
humanity, to become completely 


a machine, but he created 
anted to be rid of his unbe 


arable 
automatic. He was the combination 


of an inept infant and a complex piece of machinery. As a nine- 


58 W., Goldfarb, "Receptor Preferences in Schizophrenic Children,” Archives of 
Neurology and Psychiatry, LXXVI (1956), 643-652. 


?9 B. Bettelheim, "Joey: A ‘Mechanical’ Boy,” 
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year-old he would enter the dining room, string an imaginary wire 
from his "energy source"—an imaginary electrical outlet—to the table. 
Then he "insulated" himself with paper napkins and finally plugged 
himself in. Many times a day he would turn himself off and on, and 
shift noisily through a sequence of higher and higher gears until he 
"exploded" screaming, "crash, crash," hurling items from his ever 
present apparatus, light bulbs, radio tubes, even motors, or lacking 
these, any handy breakable object. As soon as the object thrown had 
shattered, he would cease his screaming and wild jumping and return 
to his mute, motionless “non-existence.” The machinery that he 
contrived as "himself" was made up of masking tape, cardboard, 
wire, and other paraphernalia. The maids at the hospital where 
Joey was being treated would pick up and preserve the motors that 
ran him during the day and the exhaust pipes through which he 
exhaled. 

During Joey's prenatal life his mother had said, "I never knew I 
was pregnant," indicating that she had rejected him even before he 
was born. His father was equally unready for his arrival. Such parents 
usually lose their indifference upon a baby's birth, but not so with 
Joey's parents. His mother neither wanted to see him nor nurse him. 
In the first three months of his life, Joey cried most of the time. 
He was kept on a rigid feeding schedule and was not touched unless 
necessary. He was never coddled or played with. His mother left him 
alone in his crib or playpen during the day time and his father 
punished him for crying at night. d : 

When his father left for overseas duty, his mother took him to live 
with her parents. At a year-and-a-half, Joey was frail and irritable. 
Responsive as a baby, he had become remote and inaccessible. When 


he began to speak he talked only to himself. At an early age he be- 


came preoccupied with machines, including an old electric fan which 


he could take apart and put together in quite a remarkable way. 


When his mother talked about him to the therapists she was com- 


pletely indifferent. She talked about his birth and infancy as if she 
were talking about some vague acquaintance. 
Before Joey was four years old, the nursery school which he was 


attending suggested he be put in a special school for disturbed chil- 
dren. His autistic behavior was immediately recognized. He showed 
t for the next three years. Two subsequent years 


some improvemen á 
in a parochial school, however, destroyed this progress: 


He developed some elaborate defenses. For example, he could not 
drink except through an elaborate system of straws. Liquids had to 
be “pumped” into him. He was removed from the school and sent 
home. Three months before entering the orthogenic school, he had 


made a serious attempt at suicide. 
Joey believed that machines were better than people. “They don't 
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Figure 15. Early self-portra 
of electrical wires, The fi 


l his own emotions because they 
were so painful. (From B. Bettelheim, "Joey: A ‘Mechanical’ 


Boy,” Scientific American, CC, No. 3 [1959], 117-127; p. 116.) 


break, they're harder and Stronger." If he lost or forgot something 
it only proved that his brain ought to be thrown 
by machinery. If he spilled something 


or twisted off because it did not w 


away and replaced 
his arm ought to be broken 


i vork right. Joey had created the 
machines to run his body because it was too painful to be 


When he went to the toilet his machinery 
too. He was terribly concerned th 


human. 
and tubes had to move 
at they should because they were 
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so much more powerful than men. He was afraid that when his tubes 
moved their bowels, their feces would fill all of space and leave him 
no room to live. This behavior was reminiscent of his early strict and 
rigid toilet training. As a toilettrained child he saved his mother 
labor, just as a household machine saves labor. So it was with his 
entire existence with his parents, sleeping, waking, eating, eliminat- 
ing, dressing, and undressing. By treating him in a completely me- 
chanical fashion, his parents made him into a machine. For Joey. 
relationships with his parents were empty, void of the reinforcements 
of love and comfort. 

As Joey improved under therapy, he began to play at being a 
papoose. At the heart of his delusional system had been the artificial 
and mechanical. In his papoose fantasies lay the desire to be reborn 
again, according to the author's interpretation. By the time Joey 
broke away from his mechanical prison, he was twelve years old. 
Sometimes, when he has difficulties with real life situations, he regrets 
he ever came out of his shell, but he does not want to return to his 
mechanical life again. For a Memorial Day parade, Joey made a float 
and entitled it, "Feelings are more important than anything under 


the sun." 


Symbiotic childhood psychosis (Mahler). If the role of the mother in 
early infantile autism is important, it is even more important in the 
sym biotic childhood psychosis. In this disorder, described by Mahler 9" 
the child does not separate himself from his mother. The relationship 
between mother and child is one of complete unity: overdependence 
on the part of the child, and overprotection on the part of the mother. 
The symbiotic child seems to fixate completely on the mother and 
fails to respond adequately to the rest of his environment. s 

Typical of the symbiotic syndrome are the extreme reactions to 
small failures which occur as part of a child's normal development. 
Such a child might give up all locomotion because he fell down or sat 
down with a bump. The syndrome is interpreted by Mahler as a de- 
Sire to restore the symbiotic-parasitic relationship of oneness with the 
mother. Any attempt at separation may throw the child into a dis- 
organized state of panic with temper tantrums and uncontrolled ex- 
citement. The disorder occurs most commonly between the second and 
fifth year reaching its peak at four, at a time when a separation be- 
tween mother and child should become apparent. It is not often recog- 
nized earlier because in infants and very young babies such a rela- 
tionship can be observed as perfectly normal. 
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Determinants of Childhood Schizophrenia 


Theories as to the causes of childhood schizophrenia range from 
purely psychological, as seen in the case of Joey, based on early dis- 
turbances of the mother-child relationships, to strongly biological in- 
terpretations. Bender," who has had a great deal of experience with 
childhood schizophrenia, is impressed with the importance of consti- 
tutional factors. She believes the disorder results from a developmental 
lag in the biological processes involved in maturation. Thus, the 
vegetative functions of respiration, sleeping, walking, muscle tone, 
and patterned motor activity are disturbed. The inability of the 
schizophrenic child to establish muscle tone may explain why parents 
of such children report he is limp when they try to pick him up. There 
is the possibility that this may be genetically determined in much the 
same way as adult schizophrenia. The fact that it may occur so early 
in life before environmental factors have had much 
any effect is given as evidence of 


On the other hand, as we have already suggested, the basic diffi- 


child relationships. The case of 
ar. His mother, 


be cold, distant, and mechanical 
They often were well-educated 
count for their rejection of the role of motherhood w 
feeding, diapering, and care of children, all of w 
tremely aversive to some women. 

In the cases of symbiotic childhood psy 
in quite the opposite manner. They 
a tremendous need for their child, 
pletely dependent on him for the 


infants. 
hich may ac- 
hich involves 
hich could be ex- 


chosis, the mothers behave 
may in their own insecurities have 
feeling lost without him and com- 


ir own emotional reinforcements. 


OPERANT CONDITIONING 
IN SCHIZOPHRENICS AND OTHER PSYCHOTICS 


"Throughout our discussion we have made reference to studies using 
the method of operant conditioning. In 1954, Skinner, Solomon, and 


5! L. Bender, "A Developmental Picture of Childhood Schizophrenia," American 
Journal of Orthopsychiatry, XXIV (1956), 
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Figure 16. Diagram of experimental rooms. used for operant 
conditioning of psychotic patients. The plexiglass windows be- 
tween the rooms can be made transparent for visual communi- 
cation as possible social reinforcement. No. 2 represents the 
manipulandum; 3, the reinforcement magazine; 4, the stimulus 
panel; 5, the automatic recording mechanisms. (From O. R. 
Lindsley, “Operant Conditioning Methods Applied to Research 
in Chronic Schizophrenia,” Psychiatric Research Reports, No. 
5 [June, 1956], p. 126.) Courtesy American Psychiatric Asso- 


ciation. 


Lindsley*? developed a technique whereby the paca i: alan 
including schizophrenics could be studied under cans. ec i: bor ye 
conditions. In the procedure which has been iw oes san by 
Lindsley," a psychotic subject residing in a mental se ib ioi 
his ward into a soundproof experimental room. In this chamber there 
ay observation through a periscope-like ap- 
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changes in the behavior of the patients. Each room is furnished with 
a chair, a plastic ashtray, and a response mechanism called a manipu- 
landum as well as a dispenser for whatever reinforcement might be 
prescribed in the given experiment—candy, Cigarettes, money, pictures, 
etc. (See Figure 17.) Instead of the traditional lever or pedal used in 
most operant conditioning animal experiments, Lindsley developed 
an apparatus resembling the plunger used on a typical candy or 
cigarette machine. This device is made of iron 
for often psychotics become quite violent— 
subject up to ten thousand times per hour. 
of reinforcement used, 


and brass, is very sturdy— 
and can be pulled by the 
Depending on the schedule 
the specified reinforcement is then delivered 
to the subject at the appropriate times. Usually subjects 
the experimental room one' hour per day, five d 
à subject is led into the room he 


are placed in 
ays a week. When 
is instructed as to the nature of the 
apparatus and told that if he pulls the knob he can get candy, 
cigarettes, or whatever the reinforcement happens to be in the specified 
experiment. In his choice of subjects, Lindsley has not selected any 
particular type of disorder, except that all but a normal control group 
are chronic psychotics who have been hospit 


alized for some time. 
Although patients differ à great deal as to the kinds of response 


records they produce, one of the most characteristic findings is the 
irregularity of response rates. Usually, the more disturbed a patient 
is, the more irregular his response record of plunger pulling will be. 
The normal controls, on the other hand, working for nickels, emit 
fairly regular rates with few pauses longer than ten seconds. During 
the longer pauses, the Psychotic patients typically engage in their own 
peculiar psychotic symptoms, hallucinating, making odd gestures, 
breaking furniture, etc. Lindsley has found the irregularity of the 
response rates to be one of the most valid indices of the 
the psychosis and it increases with the 
noted further that when patients are better adjusted to the 
ment in the hospital, as judged by ratings of their 
attendants, that the response rates i 
come more regular. 

Lindsley has tried a variety of reinfor 
jects to respond. Among them he h 
bursts of music, pictures of male and female nudes flashed on the wall, 
and seeing a live kitten being fed. The reinforcement most effective 
for the average psychotic has turned Out to: be candy. This produces 
more regular response rates, although stil] Benerally below normal. 
Of course, candy does not turn out to be the most eflective reinforcer 


presence of 
severity of the disorder. He has 
ir environ- 
behavior by ward 
n the experimental chamber be- 


cers to get his psychotic sub- 
as tried candy, cigarettes, nickels, 
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i itioni ting 
F tioning apparatus for presen 
d ee av of male or female nudes as re- 


visual stimuli such as pictures ; " 

inforcing stimuli (see text). (From À: k Biang ons 
Conditioning Methods As Applied to id No. 5 [June 
Schizophrenia," Psychiatric Research t ciation) : 
19567, p. 131. Courtesy American Psychiatric Ass s 


ing nude pictures and, as a matter of 
i the best behaved in the wards. 
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Sexual interest (all patients are male) might be vis d eee 
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‘erns also are often found in psychotic disorders. E ond 
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+ xPerimental session a live kitten is placed is ds : all times. When 
"ont and is visible to the patient in his room 4 
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Ils the plunger in front of him, the dipper of milk becomes avail- 
eco he kitten for five seconds. At the same time, the lights in the 
pis T es room go out and the kitten's cage remains illuminated. 
SW opi patient is not responding the kitten will often scratch ie 
window of its cage and beg for milk. The only way it can get fed is 
for the patient to pull his plunger. Lindsley suggests this kind of re- 
sponding may be related to some kind of altruism, and resembles a 
situation on the ward in which patients will refuse to eat themselves, 
but will bring food to other patients. Some patients will 
“seeing a kitten fed” and to no other reinforcers. 

Lindsley* has analyzed the records 
many months time. Some of the lon 
patients show over-all r 


respond to 


of his psychotic patients over 
g-term trends are interesting. Some 
ate increases over months of responding, in- 
dicating a possible therapeutic effect of the experimental procedure 
although this has not been the main aim of the studies. In analyzing 
the behavior of his patients over long periods of time, seasonal fluctua- 
tions in the response rate often occur. Unlike normal subjects, the 
psychotic in some months exhibits periods of 
during other months his rate will be 
tend to repeat themselves, 

Another aspect of Lindsley's investigations is related to the "hal- 
lucinogenic drugs."9 We noted earlier that during pauses in respond- 
ing, the psychotic subjects would engage in their hallucinations, They 
would talk to absent voices and so on. Lindsley then took normal 
subjects and gave them large doses of hallucinogenic drugs and placed 
them in the experimental chamber, In the cases of the normal sub- 
jects, their hallucinations, artifically induced, did not interfere with 
their responding, indicating in this respect that the changed condi- 
tion of behaving produced by the drugs is not the same as that of a 
true psychosis. 

Lindsley's studies of psychotics h 


“no responding," while 
quite good. These cycles often 


ave been going on for several years 
and are continuing to produce new and interesting discoveries con- 


cerning the nature of psychotic responding, particularly when it can 
be studied under controlled experimental conditions. 

So ends our discussion of Schizophrenia in its various forms. Much 
study has been done in an attempt to discover the complex relation- 
ships involved. Much is yet to be learned. Some even suggest that 


pem 


810. R. Lindsley, “Characteristics of the Be 
vealed by Free-Operant Conditioning Method 
(monogr. supp.), XXI (1960), 1-13. 


65 Ibid. 


havior of Chro 


r nic Psychotics As Re- 
s,” Diseases of 


the Nervous System 


The Disorganized Personality: Schizophrenia 117 


Figure 18. An extremely deteriorated psychotic with mental 
deficiency. He frequently bangs his head and stuffs the towel 
in his mouth much of the time. The patient has been hospital- 
ized most of his life. However, his operant response rate is 
1,000 responses per hour and shows an ability to form simple 
discriminations. (Courtesy O. R. Lindsley, Director, Children's 
Rehabilitation Unit, University of Kansas Medical Center.) 


the symptomatology is so complex that it defies classification. The 


symptoms are manifold and varied. Be that as it may, schizophrenia is 
one of the most common and widely discussed disorders today. 

We shall next turn our attention to the second of the functional 
Psychoses, the manic-depressive disorder which illustrates another kind 
of behavior disordering, that of personality disintegration. 


Sixteen 


IHE DISINTEGRATED 
PERSONALITY 


The principle of personality disintegration involves ongoing 
behavior which has been relatively stable or normal up to a certain 
point, following which there is a quite rapid loss of integrated ac 
tivity. The disturbance involves a breaking dow 
ized behavior. In extreme forms, such as an acute manic attack or 
the grand mal epileptic seizure, there is a complete explosion of the 
personality organization, One's reaction equipment may be violently 
disrupted. Anybody witnessing an epileptic seizure sees clearly the 
complete disintegration, at least for a moment, of a previously ordered 
personality. The degree of disintegration differs from one case to 
another, so our criterion of behavioral exaggeration fits these cases 
of abnormality very well. Some epileptic seizures are very slight, 
amounting to little more than a mere “absence,” while others may 
be so violent that an onlooker might wonder how a person could 
survive the seizure. The same holds true for attacks of manic excite- 
ment which can vary from a slightly euphoric state in which there 
is very little disintegration to a hyper-m 
emotional explosion. The greater 
less contact the personality has with the stimuli about him, We have 
suggested in the previous chapter on personality 


psychotic reactions are often typified by a Joss of stimulus control. 


reinforcing or had good dis- 


for the individual. In extreme 
cases of disintegration a person is completely un 


a psychological level and what activity 


n of previously organ- 


anic attack involving a severe 
the degree of disintegration, the 


That is, stimuli which were previously 
criminative function lose these functions 
able to operate at 


is going on consists largely of 
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biological functions.! These cases of personality disintegration are 
not so clearly characterized by the gradual development of pathological 
responding that we often observed in schizophrenia, but by a rather 
sudden breaking or disjunction of behavior which was previously well 
ordered and organized. 

The principle of personality disintegration can be applied to many 
classes of behavior. We could include cases of simple fainting or temper 
tantrums. As a matter of fact, a number of kinds of emotional be- 
havior exemplify normal disintegration. A child’s temper tantrums 
can be sudden and violent, but often transitory. Once the episode is 
over, he will return to his playthings with little concern for the pre- 
vious episode which has transpired. Other emotional reactions can 
involve a complete and sudden stoppage of responding. In extreme 
fright there can be a psychological “freezing” in which, no matter how 
intense the stimuli appear, no response occurs. One reads of cases in 
which an automobile driver stalls his car on a railroad crossing in 
the face of an oncoming train. Instead of quickly adjusting to the 
situation by leaping out of the car and running for his life, the driver 
remains glued to the wheel. Prior to this sudden disintegration of his 
behavior, his activity was perfectly well integrated. According to 
Kantor,? these emotional reactions begin like other kinds of reactions 
but they do not finalize. There comes à point in the ongoing activity 
of the individual where appropriate stimuli are present but no re- 
sponse follows. At least for the moment, the disintegration is apparent 
in the behavioral freezing or “no response behavior segment.” 

We shall be discussing in this chapter a variety of cases which show 
some differences in the conditions which have led to their development 
by the basic principle of disintegration. To illustrate we shall discuss 
three kinds of behavioral disintegration: (1) manic and depressive 


reactions, (2) epileptic seizures, and (3) migraine. 


MANIC AND DEPRESSIVE REACTIONS 


History of Medical Psychology that the 


Zilboorg! tells us in his : i . 
as been known since ancient times and 


manic-depressive disorder h 
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seems to have changed comparatively little in its basic symptomatology. 
Jelliffe? also makes the point that the chief features of the disorder 
have been easily recognized down through the ages. In the writings 
of Hippocrates, we find references to mania and melancholia. He 


gave many descriptions of various characteristics but did not seem 


ot until the first century 
associate the two phases of 
following the fall of Rome, 
» until the French psychiatrist, Falret, 
discovered it as an intermittent disorder which was characterized by 


circular changes in the disposition.? In the early part of this century 
the famous German psychiatrist 


ptions, whether right 


asis for discussion in 
many psychiatric texts today. He included various forms of the disorder 


under the one heading, manic-depressive. He mentioned various forms 
of melancholia and mania, as well as the circular type in which both 
forms appear. They were all classified under the one heading because: 


on features, (2) some forms were not 
other, (3) one form may replace an- 


manic-depressive Cycle, for example), 
(4) they all had a common prognosis, 


€ and serve as the b. 


significance of any environ- 
elopment of the disorder. He 
primarily to heredity—many still do today—and gave 
as evidence the fact that the various forms of the disorder definitely 
run in families. The hereditary factors were related to certain con- 
stitutional characteristics, thus allowing for a primarily biological 
explanation. He thought the disorder was constitutionally related to 
a metabolic instability. Both the hyperactivity and general mood of 
the manic suggested a high rate of metabolism which he called the 
speed of vital processes. Likewise, the slowness of the depressive's 
reactions suggested that the whole rate of the vit 


al activity in the 
p 
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tissues had slowed down. However, Cameron," after reviewing ihe 
literature on the disorder, writes that there is no evidence for sach 
a conception of biological oppositions. Whatever biological differ- 
ences there are in manic and depres: ve reactions arise merely out 
of a person's rate of movement; the manic is unusually active while 
some forms of depression show a general retardation of behavior. 

The development of manic reactions. Manic reactions typically begin 
in a setting of increased tension and anxiety.” Their onset can be 
quite abrupt, typifying the disintegrating character of the disorder 
we described at the beginning of this chapter. Prior to his 
premanic person finds himself in an intensely anxiety- 
tion. He may first attempt to adjust in the light of h 
sponse repertoire. The setting is, however, 
stress. His early attempts seem inappropriate in terms of the present 
situation. It is only after he has failed to overcome the stress or relieve 
the intensified anxiety that he resorts to the manic behay 
mentions the case of Amy H. who developed 
shortly after the death of her husband to whom she had been un- 
happily married for twenty years. After she recovered, she went into 
a psychotic depression indicating that her earlier mania was not merely 


a condition of extreme joy developed from being rid of her husband. 

Manic attacks often follow a variety of unhappy precipitating in- 
cidents: a death in the family, a financial or social loss, destruction 
of personal property, sudden disillusionment, the loss of 
finding a trusted friend is 
nature of the precipit 


depression to be more 


attack, the 
arousing situa- 
is available re- 
typically one of unrelieved 


ior. Cameron" 
a full-fledged manic attack 


a friend, or 
a thief. Because of the usually unhappy 
ating incidents, one might expect a sadness or 
appropriate. The compensatory defensive nature 
of the reactions seems most obvious here. The manic's compensation 
for his loss has its counterpart in normal behavior in Which a person, 
following the receipt of bad news, attempts to forget his troubles by 
going out and having a lively time. Appropriate in this context are 
cases of college students who, following the receipt of a failing mark, 
decide to ignore the whole matter and go out on the town to "live 
it up." 

In other cases of manic excitement the o 


nset is more gradual. A per- 
son placed in the increased anxiety-provok 


ing situation becomes more 


9 N. Cameron, “The Place of Mania Amon pressions from a Biological 
Standpoint," Journal of Psychology, XIV (1942), 181.195 


10 Ibid. 


11 N. Cameron, Personality Development and Ps 
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irritable and hostile. He becomes critical and outspoken. The tension 
remains unreduced, and the more obvious manic symptoms gradually 
begin to appear: the hyperactivity, the distractibility, and euphoria 
which act as compensations for his disappointments. As the attack 
becomes more acute, the singing, dancing, talking, exercise, and fool- 
ing around become more pronounced. Some manics are actually quite 
comical, joking, and playing little pranks and tricks on those about 
them. 


A Case OF MANIC EXCITEMENT 


Mrs. a 34-year-old married woman without children, had spent 
10 years living in the home of her husband's parents despite her con- 


tinued desire to live in a home of her own. She had spent three 
her husband before 


months working at a summer resort after telling 
she left that she would leave him permanently if he did not provide 
a home of their own. Two weeks prior to her leaving, a visiting rela- 
tive had reported her to be downcast, irritable and in tears over her 
husband's failure to do anything about moving. Upon her return 
from summer work she became involved in preparing for a town 
festival and spent little time at home. Just prior to her admission to 
the hospital she had gone to see her husband at his local lodge to 
see if he was there. When she encountered him, she smiled and left. 
Instead of going home she went to the local hotel and made the 
owner play cards with her until midnight. She then insisted he take 
her for a drive around town to look for her husband. When she 
arrived at home early in the morning she was laughing and singing, 
overactive and talkative, jumping from one topic to another. At 
2:15 A. M. she heard a fire whistle blow, jumped into her robe and 
slippers and ran outside. When her husband finally found her hiding 
behind the door in another building it took him an hour to get her 
home. In a few minutes she was out again, walking up and down the 
streets, laughing and singing. Her husband finally got her home to 
bed by 6 A. M. but half an hour later she was up and about again. 
All the following day she talked, laughed and sang. She hit her hus- 
band in the face saying, “I told you this would happen!” On the 
following day her husband took her for a ride in their car. She play- 
fully threatened to jump out while the car was in motion. All the 
next night she was up walking around the house with a dust mop, 
talking and singing. The next morning Ste was admitted to the 
hospital. There she continued to be manic but was neither disori- 
ented nor disorganized. During the following week her verbal be- 
havior revealed her conflicting attitudes towards her husband and 


her continued unhappiness and anxiety. She said she would have a 
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baby, conduct an orchestra and was an expert at bridge. Some indes 
after her admission she returned home to spend a night with her 
husband. She quarreled with him and returned to the hospital 
next day in a tense, overactive and overtalkative condition. Follow. 
ing this episode she slowly recovered but had periods of areitabslity 
and anger. Four months after admission she was discharged.12 


The case illustrates the typical behavior of the manic, certain pre- 
disposing and precipitating conditions, as well as the general good 
organization of behavior and the fact th 
from any single attack. 
Psychoanalytic interpretations. It w 
who in 1912 compared melancholic 
dition of grief. Abraham suggested that a normal grieving person was 
primarily concerned with bereavement over the loss of a loved one, 
whereas the depressed person was tormented by 
of guilt. According to the psychoanalytic view, the pathologically de- 
pressed person has developed unconscious hostility over something 
he has lost such as a person, object, Status, etc. 
been turned inward. 

Freud in his famous paper, Mourning and Melancholia, accepted 
Abraham's notion that there is a basic relationship between mourning 
and melancholia. Both involve identification with lost objects and 


an introjection of one’s reactions. In norm 
identification is with 


at patients generally recover 


re 9 > Mi 
as Freud's pupil, Karl Abraham,! 
depression to a more normal con- 


unrealistic feelings 


, and this hostility has 


al mourning, however, the 
the person being mourned, There is an over- 
whelming sadness over the lost person. In 
to take over some of the ch 


him 


addition the bereaved tends 
aracteristics of the lost one, to act like 
speak like him, live as he lived, ete. This was a normal defense 
against the loss. The same concept is seen as the Christi 
the loss of his Saviour, Jesus Christ, in the 
in me.” Although both mourning 
identification and introjection, 


an mourns 
expression. “He lives again 
and psychotic depression involve 
the psychoan 
stressed a strong regression to earlier periods 
between a sadistic superego and 
More recent psychoanalytic thin 


alytic interpretation. also 
which involved a struggle 
adistic, but infantile, ego. 
king, as expressed by Rado,!? considers 


an equally s 
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psychotic depression as a despairing cry for love. The sequence of 
guilt—atonement—forgiveness is associated with a previous experience 
the person had in his infancy, for example, waking rage—hunger— 
appearance of mother's breast—and satisfaction. 


KINDS OF MANIC AND DEPRESSIVE DISORDERS 


There is an increasingly prevalent attitude in psychiatric circles 
that the manic and depressive disorders are on the decline. In all 
probability they have never been so prevalent as schizophrenia and 
are probably less common today than they were fifty or sixty years 
ago. According to Noyes and Kolb, some institutions count the 
number of manic-depressives at 15 per cent of all patients admitted, 
others report the incidence at only 5 per cent. 

Various writers have discussed the symptomatology of the manic and 
depressive. As we mentioned earlier, Kraepelin!* described many dif- 
ferent forms as did White,!* later, in 1919. As a matter of fact, Krae- 
pelin!? devoted over two hundred pages of his text to mere descrip- 
tions of varieties of the disorder. This is no longer feasible in a modern 
text where some attempts are made to understand other facets of the 
disorder, We shall not attempt to describe all of the varieties men- 


tioned by Kraepelin or more recent writers. For the main we will 
confine ourselves to the (1) manic excitement, (2) retarded and agitated 
depression, and (3) the circular form in which both manic and depres- 


sive attacks are found. 


Manic Excitement 

In all probability if one had to develop some form of psychotic dis- 
order, this might be the most fun as the typical manic is happy and 
euphoric. Sometimes the attack is quite mild, taking a form known as 
hypomania. In this condition, behavior is highly extraverted and self- 
assertive. There is an air of self-assurance; he is carefree and gay. The 
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ic, however, is demanding and uninhibited with boundless energy. 
se el compared hypomania to a condition like mild alcoholic 
Fei ili The person is gay, witty, and expresses a high degree of 
self-confidence and rapid speech. . . 

More intense degrees of manic excitement are identified by the terms 
acute mania or the most severe form, hyperacute mania. In these more 
extreme forms of the manic attack, the excitable behavior is more 
obvious. Being overactive, the manic's verl 
intense. He finds it difficult to discuss an 
time, is easily distracted, and his verbaliz 
to another. There is, however, some asso 
one topic of convi 


bal output is rapid and 
y subject for any length of 
ations shift from one topic 
ciative connection between 


ersation and another, so the careful listener will dis- 
tinguish this from the disorganized 


found in the schizophrenic. In the ol 
pouring was called the "flight of 
changing characteristics. 

Lorenz and Cobb?! have systematically studied the speech of manic 
patients and report a quantitative change in certain characteristics of 
the speech patterns. There is a relative increase in the number of 
pronouns and verbs used, a decrease in the use of adjectives and 
Prepositions, and a reduction in the proportion of adjectives to verbs 
used. They also observed no basic disorganization 
terns so frequently found in the schizophrenic. 

As we mentioned in hypomania, there is a m 
activity. The patients are restless and 
go.” In extreme cases of hype 
a degree of wild excitemen 
moves objects about him. 


pattern of speech so commonly 
der terminology the verbal out- 
ideas" because of its intense and 


of the speech pat- 


arked increase in motor 


appear to be always "on the 
Tacute mania, motor 


t. He talks, sings, d 
Frequently these 
Cases appear to serve no useful function. 
seems to have boundless endurance. He c. 
without any apparent fatigue. 
for prolonged periods of time 


activity approaches 
ances, and destroys and 
movements in extreme 
The manic sleeps little and 
an walk for miles and miles 
However, should this activity continue 
» dt will begin to show on the patient's 
health. With the popularity of tranquilizing drugs, however, acute 
manic states are not so frequently seen. When first discovered and 
put under sedation, the mania is reduced to a mild euphoria. Although 
the manic is usually euphoric and good natured, hostility and aggres- 
sion are also typical. He can become aggressive and even assaultive 
€ 
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if his activity is frustrated or blocked, or if his delusional activities 
are questioned or interfered with. In older days, the severe manics 
were placed in straight jackets or padded cells to inhibit their destruc- 
tive tendencies. Today these measures are seldom necessary with the 
use of modern medication. 

The delusions of the manic. Typical of the psychotic manic excite- 
ment are his delusions, particularly delusions of grandeur. He is 
highly egocentric and boastful. What makes him so typically path- 
ological is the occurrence of exalted and exaggerated opinions of him- 
self which are quite inappropriate. He has accomplished nothing to 
warrant such optimism and, quite to the contrary, his behavior ought 
to be more self-depreciative in keeping with the precipitating events. 
The grandiose ideas may involve extravagant and impossible claims. 
He brags about his great accomplishments and tremendous talents 
and abilities. He may consider himself as having great wealth or 
power. He may think he is irresistibly attractive and clever. Camero 
has suggested that these claims act as defenses against actual personal 
failure and inadequacy. 


Depression 

The different depressive episodes have been classified by various 
authors to include simple depression, acute dépression, apte de- 
Pression, and depressive stupor. The depressive disorders ene typified 
by a pronounced feeling of sadness or melancholia, a retardation of 
behavior as evidenced in a slowing down of activity and speech, 
and some somatic disturbances. Prior to the first pronounced attack 
of depression, most persons have had earlier periods of se and 
despondency which have been milder in intensity and may have gone 
unnoticed or dismissed by their families as normal variations in mood. 
Even the more severe depressive attack is often not properly ond 
Stood since depressions are common expressions of oe which most 
all people experience as reactions to personal loss 3 d ar 
However, as time passes in pathological cases, the d vcr ge gy 
more intense; the person complains he is unable LOFWORKy Caf, wh Ep: 
The observer is impressed with the patient's overwhelming un nappi- 
ness and sadness. Often the despondency is so great that suicide is a 
real danger. According to Arieti,?? the idea of suicide occurs in about 
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75 per cent of depressed patients and actual suicidal rd i 
made by 10 to 15 per cent of the cases. One of the dangers is that t he 
suicide occurs when it is least expected, at a time when the patient 
seems to begin to show improvement. Arieti also reports that most 
newspaper accounts of mothers who have killed. themselves and their 
children are actually cases of psychotic depression which have gone 
unrecognized and undiagnosed. 

What verbalizations the depressed patient gives are usually gloomy 
and morbid. He says he has "unclean thoughts." The incipient anxiety 
is always present in the depressed patients just as it is in the manics. 
This can be observed in his verbal reports that something bad is 
going to happen, someone will be hurt, or the family will lose every- 
thing and become impoverished. Besides the rather limited and morbid 
verbal content, speech is also retarded. Like the manic, the depressed 
complains he cannot concentrate well. He has difficulty reading and 
cannot remember what he reads. Any motor activity like writing is a 
tremendous effort. In a severe depressive stupor, the person does not 
talk at all. 

Besides the slowness and narrowness of his verbal content, the de- 
pressed is retarded in his motor reactions. Actions are not only fewer 
in number but those which do occur are very 
of depression, only the minimal necessary 
Women will neglect their housework 
lose interest in their work and mope 

Like manic attacks, the depressive disorders occur in varying de- 
grees. In simple depression the symptoms are relatively mild. A 
retarded in his behavior, he has not abandoned all his 
does what he must do to achieve necessary primary 
More severe cases are referred to as acute depression and the most 
severe are stuporous depressions, In acute depression the symptoms 
are much more Pronounced. Delusions and hallucinations occur with 
greater prevalence. These conditions are usually absent in the simple 
depression. Finally, in the stuporous depression we have an almost 
complete inhibition of movement and speech. The patients are so 
absorbed in their own despondency and melancholia that they fail to 
react very selectively to their surround; 
sion we see again most vividly the princi 
tion in the almost complete stoppa 

quently bedridden and do not take c 
to be spoon-fed. They are not really apathetic to th 
as we often find in schizophrenia, but they 


slow. In the early stages 
activity is maintained. 
and personal appearance. Men 
around at home. 


Ithough 
activity and 
/ reinforcements. 


eir surroundings 
are merely so absorbed in 
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Figure 20. A chronically depressed psychotic in his "usual posi- 
tion" at his "favorite spot." He has been hospitalized during 
The water on the floor is his own. (Courtesy 


the last six years. misc ^ 
bilitation Unit, Uni- 


O. R. Lindsley, Director, Children's Reha 
versity of Kansas Medical Center.) 
their depressions that most of their behavior is operating at the covert 
or implicit level. 
All cases of depression, howev 


tion of behavior. One variation 
Kraepelin? and has been given considerable attention by Cameron 
The basic characteristic of these cases is 


er, are not a matter of simple retarda- 
of depression which was identified by 


25 


Is the agitated depression. 
that the melancholia is accompanied by more obvious and overt anx- 
n being slow and inactive, the agitated de- 


active. He is restless and tense, cannot sit 
l of time. He talks incessantly of his in- 


lety reactions. Rather tha 
Pressive is frequently hyper 
still for any extended perioc He 4 
tense feelings of despair. He paces the floor, wringing his hands and 
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crying, “Oh, my, oh dear, what have I done?” MT cain ok espe 
disaster at any moment without being able to identi y its cause d T 
appears to be in a condition of great suffering, anticipating seve 
punishment for his sins. ' : ERUNE : 
Delusions of the depressed. The depressive person's verbal content is 
filled with delusions of self-depreciation and unworthiness. He says 
he is no good to people, is a useless, helpless fool. Sometimes his de- 
lusions take on a grandiose expression. He is a colossal failure, the 
greatest sinner, and the lowest form of life. These reactions of self- 
depreciation and guilt are not the onl 
There are often delusions of unreality 
feel that the world around them is ch 
some kind of transformation. In case! 
they think some catastrophe is comin 
thing. In the persecutory delusion 
watched or spied on. He is threat 
him. 

Onset of depressions. Like the manic 
may follow some precipitating event 
source of reinforcement, the death of a loved one, loss of a job, 
financial failure, loss of a friendship, or abandonment. According to 
Cameron,?6 the loss of love is a particularly significant precipitating 
event. This could take the form of a disillusionment, a separation 
from a spouse, a divorce or desertion, humiliation, or neglect. This 


sudden withdrawal of familiar and powerful reinforcements is what 
we have referred to earlier as extinction. 


in learning experiments with low 


y delusions of the depressed. 
and persecution. These people 
anging and they are undergoing 
5 of extreme agitated depression, 
g which will be the end of every- 
; the patient may feel he is being 
ened and somebody wants to hurt 


attack, the onset of a depression 
, à loss or threatened loss of some 


This experimental operation 


er animals has its counterpart in 
the depressive reactions in the human organism.?? *8 The general lower- 


ing of activity and heightened emotional actions are typical character- 
istics of the extinction process in both animals and men. 

Like other disintegrated reactions, the depression can take the 
form of a sudden attack. The person may have appeared stable and 
well for many years before the onset of his illness. Frequently, this 
has been deceptive for he may have developed many defenses to cover 
up his anxiety and sadness, Many people feel inwardly sad but put 
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on a facade of good-natured adjustment. Like the clown, Cameo, in 
Leoncavallo's opera, 7 Pagliacci, it is possible for a person to play the 
outwardly jovial and humorous role but implicitly be tearing his 
heart out. 

When the depression is quite sudden, everything may seem to have 
been going well until some precipitating event plunges the person into 
his acute depression within a period of a few days. In other cases, 
the onset can be more gradual resulting from increased personal stress 
which has been slow in developing. As the depression increases, anxiety 
and fatigue become more apparent. He becomes restless, finds con- 
versation difficult, and appears gloomy and preoccupied. Attempts at 
encouragement by relatives and friends accomplish little. As the de- 
pression becomes more apparent those about him realize that some- 
thing is definitely wrong. Finally, the person becomes more and more 
detached and finds it impossible to become emotionally concerned 


with anything outside himself.?? 


A CASE or RETARDED DEPRESSION 


Hugh W. was a forty-three-year-old business man, father of four 
children when he was brought to the psychiatric clinic by his wife. 
She said he was deeply depressed and could not work. He said he 
to his name and was better off dead. He complained 
of depression, failure, and loss of self respect. He sat slumped ina 
chair with his chin resting on his chest. He looked like a sick man 
of sixty years instead of a man of forty-three. After his first state- 
‘he n response to questioning and his statements 
were brief, sometimes inaudible. His wife said he had never re- 
covered from his mother's death five months previously. She had 
died of cancer and at the time of the discovery of the disease, Hugh 
was stunned and wondered why it had not been discovered earlier. 
He first blamed the doctors, then himself. He said if he had paid 
more attention to her, made her have medical check-ups, it never 
would have happened. Following her funeral, Hugh remained ex- 
tremely melancholic. He was unresponsive to his family and chron- 
ically tired. Sex interest disappeared. Hugh's wife accepted all this 
ing of a favorite son over the loss of 
his mother. However, as time went on Hugh did not get better. He 
at dinner; when he did talk, his conversation was 
It uncomfortable. One evening Hugh left the 
He said he had reached the end of his 


was a disgrace 


ments, he spoke only ir 


as expressions of normal griev 


was usually silent 
forced and everyone fe 
house but was brought back. 


CE acies ae 
UNS Cameron and A. Magaret, B 
Company, 1951). 


ehavior Pathology (Boston: Houghton Mifflin 


432 The Disintegrated Personality 


road. He was as good as a murderer. He was worthless and not good 
enough to stay in the same room with his wife. At this point she 
brought him to the clinic. At the clinic his behavior was typical of 
retarded depression. He moved slowly; his head was bowed and his 
body stooped. He ate and slept little. His delusions of self-deprecia- 
tion and unworthiness became intensified. He told his wife to take 
the children and start a new life somewhere else. He began to de- 
velop slight persecutory delusions, saying that everybody hated him 
and he felt he had been dishonest and would be put in prison. 
Hugh had been the favorite child of his mother. In her will she 
had left him a larger share of her estate than the other siblings, a 
fact which they coolly resented. His wife had considered his mother 
self-righteous and possessive. She considered her mother-in-law a 
Puritanical snob. Hugh had never gotten free from her influence 
and at his worst he was like her. She was possessive and said that, 
"Love conquers all," meaning her love. During therapy Hugh recog- 
nized that he had always been her pet. As long as he could remem- 
ber, he said he had placed her approval above all else. She had 
controlled him by acting silent, solemn and withdrawn when he mis- 
behaved. His mother disapproved of his marriage and only gave in 
when she realized obviously that she would lose her favorite son 
anyhow. However, she was never reconciled to the m 
relationships between his wife and mother were always cool. Through 
therapy, however, Hugh gradually was able to give up his dead 
mother and turn his affection towards his wife and children.30 


arriage and the 


Manic and Depressive Cycles 


The manic and depressive attacks which seem at first sight so dif- 


ferent, actually show considerable similarity. The behavioral alter- 


sintegration. Both are emo- 
h involve alterations in motor re- 


verb: interruptions in ability to react to ex- 
ternal stimuli. 


One of the most common characteristic: 
pressive attacks is their recurrence. For 
been referred to as "recurrent insanity" or ‘ 
These successive attacks were described at 
texts. The time interval between them could vary tremendously from 
months to many years. In the intervening periods the person would 
appear quite stable and able to Carry on his affairs perfectly well. 


‘intermittent psychosis.” 
great lengths in earlier 
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Occasionally, the attacks of depression will alternate with those of 
mania, although the order in which they follow each other is not 
predictable. This sequence of depressive and manic attacks is often 
called the circular psychosis. Although not commonly, a manic attack 
can be immediately followed by a depressive one, or a period of normal 
behavior can intervene. Authorities are in agreement, however, that 
the depressed attacks far outnumber those of the manic. It is also com- 
mon for some patients to undergo successive depressive attacks with- 
out ever having an attack of manic excitement. 

According to Arieti,#! there seems to be no relation between the 
duration of an attack and the intervening periods of normalcy. He 
reports cases in which the intervening period between attacks was as 
long as forty or fifty years. With regard to frequency, Pollock?? reports 
58 per cent of the cases he observed had only one attack, 27 per cent 
had two attacks, 9.5 per cent had three attacks, and 6.5 per cent had 
more than three. There are cases on record in which people have had 
as many as twenty-five attacks.?? 

Although the age of onset varies, it is generally later on the average 
than in schizophrenia. By far the largest number of cases of first 
attack occur between the ages of twenty and thirty-five.** Manic attacks 
are more common in earlier life, but after the age of 40, the depressed 
attacks increase in frequency. There are likewise marked sex ditter 
ences in the prevalence of the disorder with 75 per cent of the cases 


ing i 35 recovers from an attack 
occurring in women.?? A person almost always recove an atta 


> T x it suicide in an acute de- 
sooner or later, providing he does not commit suic - 


pression or mania. 


ORIGINS OF MANIC-DEPRESSIVE DISORDERS 


When one surveys the literature on the causes of the manic«epres- 
sive disorders, he is struck with viewpoints which are diametrically 
5 * H H 
opposed. We mentioned earlier the strong influence of Kraepelin and 
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his followers concerning a biological disposition to the disorder. On 
ite other hand, psychoanalysts like Freud and Abraham were more 
inclined to favor a psychic explanation. 


Biological Interpretations 


Following the lead of Kraepelin, many students have favored some 
sort of interpretation which stresses both genetic and biochemical 
participants. As with schizophrenia, Kallmann?* has stressed a strong 
genetic disposition. First of all, the manic-depressive has been shown 
to have a strong familial incidence. Kallmann reports the concordance 
of the manic-depressive in siblings and fraternal twins to be 25 per 
cent. Furthermore, when identical twins are studied, the incidence 
runs much higher, from 66 per cent to 90 per cent depending on the 
particular study. He concludes that the potentiality for developing 
the manic-depressive disorders depends on a single dominant gene. 
Thus, one inherits a potentiality but it may take certain. psycho- 
logical events to trigger the actual attack in one who is potentially 
vulnerable. Furthermore, the hereditary factor is even more important 
in the manic-depressive disorder than in schizophrenia. 


The recurring ability to exceed the normal range of emotional re- 
Sponses with extreme but self-limited mood alterations seems to be 
associated with a specific neurohormonal disturbance, which depends 
on the mutative effect of a single dominant gene with incomplete 
penetrance. The dynamics identified with this specific ability cannot 
be considered to be part of a person’s normal biological equipment 
nor are they out of line with current concepts of psychodynamic 
phenomena as observed in potentially vulnerable persons.37 


Kallmann is not alone in su 
in the manic-depressive psycho. 
is due to the influence of a single dominant 
why the incidence of the disorder is less in 
would be expected from his hypothesis, he 


Bgesting a strong heredit 


ary influence 
sis. Slaterss 


also believes the disorder 
gene. However, to explain 
the population than what 
States that the dominant 
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gene is "a weak one." Martz and Willhite?? have studied the incidence 
of various behavior disorders in ex-servicemen. They found a familial 
history of “nervous or mental disease" in 45 per cent of their cases. 
The most common "taints" were alcoholism and manic-depressive 
psychosis. Among other “taints” they included neurotic disorders and 
drug addiction. First, one wonders just what they mean by “taint.” 
Secondly, there are so many conditions included in their “taints” that 
one may question the reliability of their data.*" 

Finally, Kraines?! relates the mechanism of the manic-depressive 
to some weakness in the diaencephalon or the interbrain. Like Kall- 
mann he suggests that psychic factors might set off the disorder but 
these alone would not be sufficient to produce the disorder. The weak- 
ness in interbrain function, according to Kraines, is a genetic one. 

Not unrelated to the strictly hereditary explanations are the so- 
called constitutional interpretations. Any student of personality is 
familiar with the notions set forth by Kretschmer‘? and later by 
Sheldont3 and his associates relating certain constitutional types of 
physique to personality dispositions. Kretschmer had observed some 
years ago that hospital patients diagnosed as manic-depressive were 
frequently what he called the pyknic type-short and fat. In more 
normal persons both Kretschmer and Sheldon had observed the 
cyclothymic disposition to fit the pyknic or endomorphic type. Bav 
ever, these findings have been open to much criticism and other at- 
tempts to verify them have not been so successful. : 

Other investigators, however, have felt that the manic-depressive 
disorder is related to some irregularity of certain internal physiological 
mechanisms. These might include irregularities in basal metabolism, 
blood sugar, blood pressure, etc. Reiss** has studied the function of 
both the thyroid gland and adrenal cortex in depressive disorders. 
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He has found that depressive patients show both under- and over- 
functions of both glands so that no “statistically significant correlation 
between the functions of one single gland and a depressive state can 
therefore be found.” +5 
Involutional melancholia. Strong evidence for a metabolic explanation 
of manic-depressive disorders has been shown in cases of involutional 
melancholia. The disorder affects women beginning in their forties 
and men about ten years later in a ratio of about 4:1.46 The disorder 
has been directly associated with the menopause. The behavioral 
characteristics are typically those found in agitated depression. Patients 
are anxious, restless, irritable, and depressed. 
weight are common and typical, the patient paces back and forth, 
picks at his body, and weeps unrelentlessly. Delusions are common 
including worthlessness, bodily change, and persecution. As with 
other kinds of depressive disorders there is considerable danger of 
suicide. 

White? suggests that the physiological changes in the menopause 
play a significant role in the onset of the depressive disorder. The de- 
cline in sexual function is more sudden 


Loss of appetite and 


e, certain Psychological variables 


e thing it is a shock to some women 
to realize that their youth is over; they can no longer be sexually 


reproductive. They look in the mirror and see the signs of aging. Fur- 
thermore, the earlier responsibilities of child bearing and raising a 
family may be gone. The children may be off to school or married. 
Life seems quite purposeless. Perhaps husbands are showing small 
signs of attention and affection to younger women. All these events, 
plus the possibility of a predepressive personality, can be operating. 
Whether the biological or Psychological events aré more important 
is an open question. Involutional melancholia was previously classified 
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with disorders “due to disturbances of metabolism, growth, nutrition 
or endocrine function." Today it is classed with "disorders of psycho- 
genic origin. . . ." by the American Psychiatric Association. 

One possible resolution of the conflicting views is that the disorder 
like other forms of the manic-depressive is primarily psychological in 
its development but is precipitated by the physiological changes which 
occur during middle life. Of course, the reverse interpretation is 
equally possible namely that the symptomatology reflects directly the 
physiological changes and is triggered off by some psychological event. 

The following case of involutional melancholia illustrates some typ- 


ical psychological antecedents of the disorder. 


Before her marriage, Mrs. V's home life had not been a happy 
one. Her father was a heavy drinker and her mother, as a result of 
her father's drinking, was forced to do laundry and to bake in order 
to support a family of four children. Her father's heavy drinking 
e in the community and the family was looked 
down upon and considered by many as “low class." Mrs. V had 
graduated from high school high in her class and had wanted des- 
perately to attend college, but this was impossible due to the family's 


was common knowledg 


situation. 
For approximately four years after her graduation from high 


school, Mrs. V had been working as a day laborer in a silk mill 
ng work as a sewing machine oper- 
raduate of an Eastern college whó 
social status. The young man 


performing exhausting and borir 
ator. Two years later she met a gi 


came from a family of considerable 
was employed with a finance company and his prospects for the 


future were excellent. Eventually they were married. From the very 
aware of her inferior education and 


and's. She compensated for this 
and vivacious. The couple be- 
all town in which they 


beginning, Mrs. V was acutely 
background compared with her husb 
by attempting to become very social 
came one of the leading families in the sm 
settled. During this period Mrs. V had two children. 

As her children became older, Mrs. V became the “Mère univer- 
selle” for all the young people of the community who had home or 
personal problems would come to her for guidance. The V home 
all the youngsters of the village. 
going well, Mr. V was trans- 
ase in salary. Immedi- 


became an open house for 

At this time when all seemed to be 
ferred to a large city with a substantial incre 
ately, Mrs. V tried to establish her social relations along the lines 
established earlier. With some people she was successful, but the 
majority found her to be pushy, and in subtle ways they rejected 
her. Consequently, she turned to more organized social activities 
such as the P.T.A., Ladies’ Aid, etc., but these in time proved to be 


inadequate satisfactions. She became more and more hostile toward 
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people who did not accept her or the ideas she ene pis 
hostility was directed towards many of the people who had previously 
accepted her socially. She became anxious and critical of all those 
around her; her husband, the boys her daughter dated, and most 
of her neighbors. About this time she began the menopause. She 
began to lose interest in herself. Previously attractive, she be ne 
overweight and gradually “let herself go." She rarely wore anything 
other than a rather seedy housecoat and when she went out she did 
not bother to fix her hair or use common beauty 
her housework by refusing to do the dishes until they reached a 
prodigious height in the sink. General house cleaning became alien 
to her. As her depression became more inte 
extremely sorry for herself. She said nobody loved her, even her 
family. Life seemed so futile and really was not worth living. At 
this point her husband forced her to s medical advice and she 


was diagnosed as involutional melancholia and institutionalized for 
treatment. 


aids. She neglected 


nse, she began to feel 


Psychological Participants 


Just as there are alternate views concerning the possible biological 
mechanisms operating as strong participants in the manic-depressive, 
there is no clear agreement as to just w 
logical variables may be. The disorder I 
as has schizophrenia, first because its i 
secondly because of 


hat the most important psycho- 
has not been so carefully studied 
ncidence is far less common and 
a strong disposition on the part of m 
gists and. psychiatrists to accept genetic expl 
question. 


any psycholo- 
anations without further 

The manic-depressive disor 
behavioral exaggeration we | in every- 
day life depending on what the stimulus occasions happen to be. With 
the appearance of unexpected second 
act with a feeling of joy. In fact, the operational definition of joy is 
precisely that—the presentation of a secondary reinforcer which has 
been previously withheld. Typically, these positive reinforcers tend 
to evoke reactions we describe as joy. happiness, or elation. The process 
is easily observed in a child. Present him with a new toy, particularly 
something unexpected at Christmas or for a birthday, and his elation 
is often uncontrollable. On the other hand the withdrawal of familiar 
and expected reinforcements gives rise to Sorrow or sadness, What we 


der is one of the clearest examples of 
1ave. Emotional changes occur 


ary reinforcers, we normally re- 
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call a disappointment is nothing more than the expectation of a re- 
inforcement which does not come through. In other words, the process 
of extinction mentioned earlier is the operation for depression. It 
would seem, then, that the predepressive personality has been under- 
going gradual extinction of some sort. When the precipitating condi- 
tion occurs such as the death or loss of some reinforcement important 
to the depressed individual, his lowered rate of behavior becomes 
obvious. If we explain the depressive behavior as a case of one near 
complete extinction, how can we account for the manic behavior? 
An attack of mania follows many of the same precipitating events. In 
all probability, the compensatory defense is operating as Cameron 
Suggests. Many normal people who are habitually the life of the 
party at social gatherings originally developed these behaviors as 
compensations at a time when they felt insecure and uneasy. 

There is another characteristic which typifies the premanic-depressive 
personality. He has undergone considerable conditioning in anxiety. 
The attempt on his part to be manic or overact is in a superficial way 
an attempt to neutralize the anxiety developed by other situations of 
threat. Rennie? has found that in 80 per cent of his patients personal 
Stress immediately preceded the onset of the disorder. l , 

Most behavior pathologists who favor a psychological interpreta- 
disorder also suggest the importance 
of childhood influences. Spitz?! has described depressive reactions. in 
infants during the second half of the first year of life. The occasion 
is a loss of "emotional supplies" provided by a mother or her sub- 
stitute. A child shifted from a “mothering” environment to an im- 
personal one found in an institution such as an orphanage, shows signs 
of withdrawal, anxiety, and loss of appetite and weight. In the course 
of time a child shows signs of retarded activity and difficulty in sleep- 
ing. Likewise, occasions in which a child is led to feel Ded ei 
inferior, unworthy, and guilty set the stage for possible later mal- 
adaptive depressions. 


Another condition sugg A 
is the persistence of unresolved conflicts. 


tion of the manic-depressive 
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can arise out of parental expectations that change with the addition 
of new siblings to the family. In the early life of the child there has 
been an abrupt change in parental attitudes toward him. Perhaps this 
was due to the birth of another sibling, a change in socioeconomic 
status, or a change in family relationships. In a situation where parents 
are dissatisfied with their own life and harbor resentment toward 
their children, the child is changed from an environment in w 

he was received with many reinforcements to one of gre 
The manicdepressive typically comes from families v 
dren so any birth of a new sibling changes the parental attitudes toward 
the older children. Thus, a child attempts to live up to the new ex- 
pectations but may be unable to succeed. Anxiety results in the form 
of guilt feelings for his failures. 
The prepsychotic picture of the manic-depressiv 
We have merely tried to explain some p 
commonly observed environmental variab 
principles as we know 


hich 
at expectations. 
vith many chil- 


€ is far from clear. 
atterns in terms of the most 
les and in terms of behavioral 


them from our observations and experiments. 


THE DECLINE OF THE MANIC-DEPRESSIVE 
DISORDERS 


In recent years mental hos 
the frequency of manic-de 


compared with schizophreni 
of manic-depressives to me 


the population. In 1947, th decreased to 3.7 per 100,000. 


people admitted to mental 


I. A greater toleration by the general population for milder cases 
which do not become hospitalized. 


2. Changing diagnostic trends. 
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3. New therapeutic methods which produce easy and rapid recovery 
so patients need not be hospitalized. 


It is difficult to determine which of these explanations is most sig- 
nificant since there is some evidence to support all of them. Of par- 
ticular interest to us is the possibility that the incidence of the dis- 
order is actually declining for cultural reasons. Like hysteria, the 
manic-depressive disorder may be going out of style. That is to say, 
behavior disorders may reflect certain attitudes of the times. The lycan- 
thropy of the Middle Ages simply is extinct today. The cultural 
changes which do occur are, of course, a function of many variables 
which from the point of view of an objective psychology are often 
hard to define. Some light can be shed on the subject, however, if we 
look into the interesting study of Eaton and Weil*9 concerning the 
Hutterites. The Hutterites are a group of people of German ancestry 
who have settled in the Dakotas, Montana, and Western Canada. They 
are a very religious people with a high and rapid birth rate. Their 
Society is typified by a kind of non-political communism where each 
person in the group is expected to contribute as best he can to the 
well-being of the community. The communities are very self-contained 
and since the eighteenth century they have discouraged the addition 
of outsiders. 


The aim of the study was to consider the incidence of behavior dis- 


orders and try to relate them to certain cultural variables. Although 


the Hutterites exhibited most of the major behavior disorders as we 


know them today, of particular interest to us is the incidence of the 
manic-depressive disorders which was 4.33 times higher than schizo- 
phrenia. The reverse is very much the case 1n the United States as 
à whole. In fact, about half of hospitalized psychiatric patients today 


are schizophrenic. Furthermore, the incidence of behavioral disorders 
in general was less among the Hutterites than is found in American 
Society. These authors attributed the differences in behavioral dis- 
orders between the Hutterites and other control group populations 
to be due to cultural patterns. The Hutterites grow up in a highly 
Structured social system. The higher incidence of the manic and de- 
pressive disorders is attributed to the fact that the society is inner 
directed. In such a society, there is a strong taboo against physical 
violence or overt aggression. People, of course, have personal prob- 
lems but there were no antisocial manifestations of them. In other 
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words, a society like our own which is likely to be more outer directed 
is more conducive to overt aggression and psychopathic disorders. In 
their rather uncomplicated way of life, only a small percentage of the 
Hutterites develop behavioral disorders. When these psychotic forms 
of behavior do appear it is from an expression of personal conflict 
or disappointment rather than a reflection of one's competition and 
frustration with the social surroundings. In the inner-directed society 
of the Hutterites there is an intimate family life with much care and 
concern for the newborn. It is this concern for responsibilities along 
with the emphasis on duty and guilt which play such a strong part in 
developing manic-depressive disorders when they do occur. 

Another interesting observation about behavior and social variables 
is the fact that the manic-depressive disorders, unlike schizophrenia, 
are not so highly concentrated in densely populated urban areas. 
Manic-depressive disorders are more often found in rural and in urban 
areas of 100,000 or less. Thus we see the possibility that social and 
cultural factors might be responsible for, or at least related to, the 


decline of the manicdepressive disorders in mid-twentieth-century 
America. 


THE EPILEPSIES 


The literature on epile 
Sort one can only point u 
written on the descriptio disorder, on problems 
of classification, events whi r 


pilepsy and personality and intelli- 
mic problems of the epileptics. All 
f Psychiatrists, social workers, and 


the moon or demons.^ It was often thought that epilepsy was asso- 
; : : à contagious disease. Baths 
were recommended for purification, certain food might be eaten to 
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help alleviate the seizures, and black garments could be worn.9* By 
the seventeenth century, the disorder was attributed to an explosion 
of the "animal spirits" in the brain, and by the nineteenth century, 
more sensible suggestions were being given as to cause and treatment. 
The great neurologist John Hughlings Jackson (1835-1911) was so 
devoted to the study of the disorder that one form of seizure, Jacksonian 
epilepsy, has been named after him. Jackson suggested the disorder 
was related to abnormal brain functions and believed an “irritability” 
of the gray matter of the cerebral convolutions caused convulsions. 
He thought epilepsy was due to (l) a localized lesion in the brain, 
(2) a functional change in nerve tissue, or (3) certain pathological 
processes in the brain tissue, such as syphilitic infection.?? 


Types of Seizures 
The reader may wonder why we are discussing epilepsy in a chapter 


with the manic-depressive disorders, two conditions which appear to 


be quite different. We would reiterate the point made at the beginning 
of the chapter, namely, that both disorders exemplify the principle 
of behavior disintegration. Even more than the manic-depressive, the 
epileptic illustrates the principle of disintegration par PNIS 
Either for brief moments as in the petit mal attacks, or for a longer 
time in the more dramatic grand mal attack, there is a sudden and 
drastic stoppage of the previous ongoing behavior followed by a res 
plete collapse of integrated activity. The complete Rud a 
Personality for brief periods of time will become obvious as we dis- 
cuss the various forms of epileptic seizures. ; 

Grand mal seizures. Epilepsy, of course, means seizure. bia p d 
the term has been applied to so many disorders that THIURDE has 
Suggested we abandon using it altogether. Grand mal is the most 
dramatic of all attacks. It is also considered to be the most common 
form.61 A person who is standing at the onset of an attack falls in 
Whatever direction he happened to be leaning. The attack may come 
on without warning or may be preceded by a sign called the aura. 
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This warning can occur just prior to the seizure, or it might precede 
it for as long as several days. These early auras may be described 
merely as a change in mood, a feeling of tension or anxiety. The more 
immediate aura can take the form of some visual, tactile, or auditory 
sign; a pressure in the pit of the stomach, a sound like a clap of 
thunder, light flashes, or perceptual fuzziness. These warnings can 
be of great advantage to the epileptic since he has a moment in which 
to find a safe place to lie down on the ground or on a couch. 

The next phase is called the tonic phase and is initiated by a cry 
or yell. The person falls and momentarily becomes very stiff and 
board-like. His trunk is rigid with the head extended backward, the 
jaw is tightly closed and the arms remain rigid at his side. Respira- 
tion momentarily ceases. The tonic phase lasts for only a short time, 
from about five seconds to half a minute. 

The tonic phase then changes quite rapidly to the clonic phase 
typified by generalized jerking movements. During this period the 
alternate contractions and relaxations of the musculature are violent 
and can occur as often as twelve to fourteen times a second. Likewise, 
the periods of contraction and relaxation become 
that the last jerks may be only twice a second. There is a voiding of 
the bladder and some saliva formation at the mouth. The victim very 
frequently may hurt himself during a seizure, either in his fall, by 
biting his tongue, or by fracturing a bone during the violent con- 
tractions. The period of the actual seizure can be as brief as a minute 
following which he may recover fairly quickly and resume his ac- 
tivities. On the other hand, in more severe and protracted seizures of 
several minutes, the end of the clonic phase is followed by a coma. 
The period of the coma is one of inactivity resembling sleep. As he 


gradually recovers from the seizure state, the subject might complain 


of a variety of Symptoms: nausea, headache, soreness of muscles, 
fatigue, and weakness. There may be confusion and disorganization 
of behavior which can last for several hours. The duration of the 
entire grand mal attack can last from only a minute to a half an 
hour. The attacks vary in frequency from several a day (one patient 
known to the writer had an average of fourteen a day) to a single 
seizure during an entire lifetime. There is also the possibility of a 
state of constant convulsions in which one May not recover from one 
attack before going into another. Although the individual attacks 
might last only a few minutes, the patient does not come out of his 


gradually longer so 
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coma before the next seizure. This condition can go on for days and 
even weeks and is known as the status epilepticus. 

Petit mal seizures. The classical petit mal seizure is not preceded by 
any warning. In fact in many cases the attack is nothing more than 
a reduced reactivity to the environment. It may be merely a short 
period of inactivity except for minor movements such as fluttering 
of the eyes. The eyes can remain open and the person stares about 
without fixating on any object. If he is holding an object at the time 
he may drop or spill it. If he is standing he may stagger but seldom 
falls. The attacks are short, often of only a few seconds and seldom 
lasting over twenty seconds. Following the attack, he resumes what- 
ever he was doing before the temporary interruption. The seizures 
can occur as frequently as fifty to one hundred times a day. One 
mental defective known to the writer had petit mal attacks almost 
constantly which may have accounted for her deficiency since there 
was little time left over for much learning to occur. Petit mal attacks 
are more common in children and tend to disappear as one grows 
older. However, in older patients they may turn into grand mal 
seizures. The petit mal seizure can be so benign that it may go un- 
noticed and undiagnosed and can be confused with inattention or 
apparent sleeping on the part of a child. In fact, Livingston? men- 
tions several cases in which teachers punished their pupils for a lack 


of attention. when, in fact, these children were suffering from petit 


mal seizures. 

Psychomotor attacks. (twilight st 
the epilepsies is the psychomotor 
variable and is often confused with 
orders of the hysterical or psychopathic M 


is applied because the movements appear 
It is described as a “clouding of consciousness" followed by amnesia. 


In fact, these conditions are referred to by some as epileptic fugues or 
epileptic automatisms. The event is described as a series of reactive 
sequences. Following the arrest of activity, a person may stare into 
space, then make a series of repetitious, automatic, and purposeless 
vements, followed by incoherent speech or tantrums. Since the pat- 
terns are so varied, the above description is merely an example. Other 
characteristics found in psychomotor attacks include somnambulisms, 
repetitious smacking of lips, and temper outbursts. 
iolent motor outbursts to occur in the attack and 
be committed. It has been suggested by a number 


ates)- Perhaps the least understood of 
attack because it is so bizarre and 
a number of other behavioral dis- 
ariety. The term psychomotor 
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of writers that the e QC Vincent van Gogh cut off one of his 
i an episode. 
a r ae inie makes clear the utter confusion concern- 
ing epilepsy which exists among diagnostic specialists Pie Living 
ston** has recognized this confusion which faces many physicians and 
feels that the problem can be partially solved through the use of the 
electroencephalogram (EEG) which shows certain kinds of abnormal 
patterning in the various forms of epilepsy. 
Jacksonian epilepsy. These seizures consist of uncontrolled and twitch- 
ing movements which begin in a fairly specific area of the body: the 
side of the face, an arm, or leg. This may generalize to involve a whole 
side of the body. Although the jerkings are uncontrolled, the person 
perceives them. On the other hand, the seizure may be accompanied 
by a rather complete loss of sensory discrimination. Seizures which are 
limited to a definite area such as a limb are called focal and Hughlings 
Jackson believed they were related to an area of focal irritation in 


the brain. This could be caused by a tumor, scar, etc. 


Causes of Epilepsy 


A seizure of the true epileptic sort is related 
disturbances of normal brain function. The con 
tentionally produced when electrical currents are 
of a patient as in electroconvulsiv 
may experience convulsions when 


in certain ways to 
vulsions can be in- 
applied to the head 
€ shock therapy. Other individuals 


the blood sugar content falls below 
a certain level. Seizures have often been associated with brain tumors, 


infections, or brain damage. They are also associated with alcoholic 


binges, high fever, particularly in children, or extended breath 
holding. 


Idiopathic versus organic epilepsy. 


Disorders in which rather obvious 
organic involvements occur as in 


brain tumors, scars, or other focal 
lesions and are accompanied with seizures are usually diagnosed as 
organic epilepsy. These do not, however, account for the majority 
of seizure states. Most of the cases Show no focal cause for the re- 


current attack. In fact, a careful physical examination finds no obvious 
organic involvement. The tendency to c 


parent. The convulsive threshold is low and some 


nN called idiopathic 
do not know what 
en the predisposing 
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causes the electrical explosion in the brain. Oft 
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facts are obscure and Putnam® suggests it could be related to some 
chemical disorder which in turn appears to have a hereditary basis. 
Heredity and epilepsy. Lennox*9 has been considered one of the lead- 
ing proponents of a hereditary explanation for idiopathic epilepsy. 
He has conducted extensive investigations into the incidence of 
pathological electroencephalograph records in relatives of known epi- 
leptics. He has found a significant incidence of seizures in relatives of a 
sample of epileptics he studied as well as a high frequency of epi- 
lepsy among twins. In studying 4,231 epileptics, he has calculated that 
the incidence among known relatives of epileptics is 3.2 times what 
would normally occur in unrelated members of the population. In 
1960 he investigated 225 pairs of twins, 42 per cent identical and 57.8 
per cent fraternal. The coincidence among the identical was 62.1 per 
cent and 14.6 per cent among the fraternals. These figures included 
all forms of epilepsy. When the idiopathic form was studied alone, 
Lennox found that the concordance rates for twins rose to 84.5 per 
cent. He concludes that the high degree of concordance in identical 
twins without any brain injury leaves no doubt that heredity is a 
very significant factor in the etiology of epilepsy.9* Finally, Lennox 
and Gibbs*? have investigated the EEG records of epileptics and found 
abnormal patterns more frequent among relatives of epileptics than 
in the general population. In examining 183 parents, siblings, and 
offspring of 94 epileptic patients who also showed pronounced ab- 
normalities in their brain waves, they found that 60 per cent of the 
relatives showed abnormal rhythms, whether or not they themselves 
were epileptics, as compared with only 10 per cent in a normal con- 


trol group. 
Many other investigators including Harvald,7” Alstróm," and 
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Metrakos?? have reported findings in general agreement with Lennox. 
There are, of course, statistical differences, since different samples are 
used and different ways of treating the data are employed. Despite 
these differences, the general belief that idiopathic epilepsy has a 
genetic cause is based on the following lines of evidence: 


1. A higher incidence of EEG abnormalities in relatives of epileptics 
than in relatives of a control group. 

2. A higher incidence of epilepsy in relatives of epileptics than in 
a control group or general population. 


3. A high degree of concordance with regard to epilepsy in identical 
twins. 


Precipitating factors. A variety of conditions, both internal and ex- 
ternal, have been reported as precipitating factors for epileptic seizures. 
These may be physiological conditions or a v 
stimuli. Such events do not always bring on 
indicate that they at least increase the 
seizure occurring. Some of these cond 
fever, fatigue, the use of cert 
emotional upsets, 


ariety of environmental 
the seizure, but studies 
probability of an epileptic 
itions include deep breathing, 
ain drugs and chemicals including alcohol, 
and a variety of environmental stimuli. Even in 
normal children, Lennox?* reports 2 per cent have seizures in the first 
five years as the result of elevated temperature. Likewise, we observed 
earlier that convulsive seizures are sometimes found in alcoholics either 
during acute intoxication or following a bender. Some individuals, as 
a matter of fact, have seizures only under the influence 
It is generally believed that the epileptic patient either should abstain 
completely from alcohol or at least take it in mild quantities. 
Livingston? believes that emotional upsets resulting from conflict 
or frustration are probably the most common of all precipitating fac- 
tors for the grand mal seizure. On the other hand, petit mal attacks 
are common when the person is inactive or bored.?? The emotional 
upset not only tends to precipitate the seizure but it leads to greater 
EEG abnormality. Contrariwise, an alleviation of a person's diffi- 
culties will reduce the frequency of his seizures. 
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Of particular interest to psychologists is the possibility that seizures 
may be facilitated by certain forms of sensory stimulation. As a matter 
of fact, one of Galen's contemporaries reported that a seizure might 
be induced when a potter's wheel was rotated before the eyes of a 
Roman slave. Consequently, this procedure was used in slave trading 
in order to eliminate any slaves who might be potential epileptics. 
Livingston? has reported cases of three children who repeatedly con- 
vulsed while watching television. He determined that these children 
were sensitive to flickering light. It was discovered that in all cases 
the sets were defective and tended to flicker frequently. Similar ex- 
periences with television and seizures have also been reported by 
Mawdsley and Mane?? and Pallis and Louis.*5 

The effect of flickering light on the human EEG has been of con- 
siderable interest to experimental psychologists. Ostaw*? has described 
flicker as a precipitant of overt seizures. Davidson and Lombroso*" 
have shown that the most common response of epileptic patients is a 
quick jerk. Should the jerking continue in these patients, a grand mal 
seizure follows. 

There are also reported cases of musicogenic seizures. Some patients 
convulse to music of a particular tempo or even to a particular selec- 
tion. This suggests the possibility of some kind of earlier conditioned 
reaction which was developed in the epileptic earlier in his life.*! 
Epilepsy and the EEG. In 1929 Dr. Hans Berger made the first record- 
ings of electrical activity of the human brain. Today the EEG is one 
of the most important measures available for the diagnosis of seizure 
states. The EEG consists of a record of electrical currents which are 
constantly generated in tiny amounts from various parts of the brain. 
Usually epileptics have brain wave patterns which are different from 
those of so-called normal people. In addition, the kind of abnormal 
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rhythm in the epileptic is related to the type of seizure he happens 
cing. 

BC ees d frequency of the EEG varies according to the con- 
ditions under which the brain is functioning for even normal in- 
dividuals. For example, during sleep the rhythms tend to slow down, 
while general activity increases them. When the €yes are closed in a 
waking state, slow rhythms (ten per second) tend to appear near the 
visual centers of the brain. These stop when the eyes are open again. 
The brain waves of normal individuals show considerable regularity 
although every person tends to have his own individual pattern and 
it should be made clear that the normal pattern is not always constant 
and will vary with sleep and excitement. Furthermore, the rhythms 
are slower in infancy and increase as one reaches maturity. 

Of particular concern to us are the abnormalities which occur in 
various forms of epilepsy. The rhythms seem to be the most consistent 
for the petit mal seizure form of epilepsy. They are usually character- 
ized by a series of abnormally fast waves alternating with abnormally 
slow waves.8? This form is called a “spike and dome” pattern, 

In the grand mal attack there is an increase in the height and num- 
ber of waves or a change in the rhythm. The record is most likely to 
occur while one is having an actual seizure, but this is difficult to 
secure because of the nature of the attack. Between the attacks there 
may be smaller disturbances in the form of changes in speed and in 
voltage in the same general direction. On the other hand, the brain 
waves of epileptics with grand mal seizures can be normal. However, 
the abnormalities do occur in about 85 per cent of epileptics.s 
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Figure 21. Electroencephalograms of epileptic patients 


showing records taken before and during different types 
of seizures. The records represent grand mal, and two forms 
of petit mal. Beginning at the left arethe tracings of each 
patient's normal record. The remainder was taken during 
the actual seizure. In the top record of the grand mal 
seizure one notes the change from the tonic to the clonic 
phase (see text). The second represents the alternate wave 
and spike of a petit mal seizure and the third is called a 
petit mal variant which is much less common. (From F. A. 
Gibbs, E. L. Gibbs, and W. G. Lennox, Archives of Neurology 


and Psychiatry, XXXVIII [1939], 1112.) 


452 The Disintegrated Personality 


to permit normal functioning. Under these circumstances, such cells 
suffer from an anemia and, to a certain degree, this anemia is irritative. 
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Epileptics have been described as opinionated and irritable. These 
reactions, likewise, can be viewed as attempts at adjustment, poor as 
they may be, to a problem which seems to have no solution. Although 
modern methods of therapy have made great strides toward controlling 
seizure states, all epileptics do not react the same way to drugs or 
other forms of therapy. To generalize about the personalities of 
epileptics is extremely dangerous, for the great majority of non- 
institutionalized epileptics, according to Strauss,*^ show the same vari- 
ety of personality characteristics as will be found in any other group of 


individuals. 


A Word about Treatment 

The therapy employed in epilepsy depends very much on what can 
be discovered about the causes of the disorder. If it is organic, per- 
haps surgery is possible so the source of the difficulty can be removed. 
In most cases some form of medication is used. The person is asked 
to keep a careful record of his seizures so the physician can alter 
the doses or change the combination of drugs accordingly to find a 
dosage that is most efficient in controlling the seizures. Furthermore, 
epileptics are advised to avoid incidents which might precipitate their 
attacks: excessive fatigue, improper sleep, irregular eating, or alcohol 
in excess. If attacks occur in the daytime without warning, epileptics 
should avoid dangerous places such as elevated platforms, dangerous 
machinery, etc. 

For a long time bromides were the only medication available for 
the control of seizures. With the introduction of phenobarbital in 
1912, another useful drug was introduced which has proven very 
effective in controlling seizures. The two drugs are often taken in 
combination. In 1937, dilantin sodium was introduced which had the 
decided advantage over the other medicines in controlling grand mal 
seizures without the sedative and sleepy effects produced by bromides 
and phenobarbital. However, dilantin sodium also proved to have 
certain unfortunate side effects for some people: gumbleeding, giving 
rise to dental defects, occasionally hepatitis, and skin disorders. 

Psychotherapy is also a useful adjunct in the treatment of epilepsy. 
There is no doubt that some attacks are precipitated by emotional dis- 
turbances. These may be due to the ordinary irritations of life or to 
intense personal problems. Parents of an epileptic child often become 
oversolicitous, overprotective, or resentful of his illness. They can turn 
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epilepsy are closely related since there is a high coincidence panes 
epilepsy and migraine in some people. Furthermore, there is also 
a high coincidence of migraine among relatives of epileptics. Finally, 
there is a high incidence of migraine in the parents and grandparents 
of the sufferer. 

If we accept a more behavioral explanation of migraine as a psycho- 
somatic disorder, it appears that when faced with a frustrating prob- 
lem the person becomes angry. There may be continual repression of 
this reaction which finally results in physiological changes in the body 
which cause the dilation of the arteries feeding the meninges, and the 
injection of a noxious fluid into the protective tissues of the head. 
These changes cause the person to feel sharp pain in his head accom- 
panied by the feeling of nausea and dizziness.9 

With migraine we conclude our discussion of the disintegrated per- 
sonality. All three examples we have described illustrate in varying 
degrees personalities which at times are well organized but change, 
often rather suddenly, in the direction of disintegration. 

We next turn our attention to a class of behavior disorders illus- 
trated by the principle of deterioration. In these cases, behavior grad- 
ually becomes less efficient, regressive, and maladaptive due to condi- 
tions which, at least in part, involve disturbances of the body's proper 


biological functioning. In many psychiatric and psychological texts 
these disorders are called organic psychoses. 
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Seventeen 


THE DEGENERATING 
PERSONALITY 


In degenerating personalities we refer to individuals who have 
developed fairly normally in their behavior through at least part of 
their lives. Their behavior has been reasonably adequate, but at some 
particular point, usually middle age or later, they start to show a more 
or less rapid deterioration; the final outcome may result in great 
defects or impoverishment.’ In some disorders, such as general paresis, 
or dementia paralytica, the degeneration can be very rapid and after 
a few years there is a complete dissolution of previously ordered re- 
sponding. In other cases, especially senile dementia, the degeneration 
can be rather slow, covering a span of several years. 

Ordinarily, personality degeneration is accompanied by some bio- 
anifestations of a degenerative sort, for example, those associ- 
ated with aging, the use of certain drugs, or infectious diseases of the 
nervous system. In psychiatric classifications, some of the degenerating 
alities are included among the organic psychoses. 
bilities we might consider to illustrate the prin- 
ciple of degeneration, we chose three general classes of disorders, 
giving one or more examples of each: (1) disorders associated. with 
aging (senile dementia, cerebral arteriosclerosis); (2) disorders associ- 
ated with syphilis (general paresis or dementia paralytica); and (3) 
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disorders associated with alcohol (delirium tremens, alcoholic halluci- 
nosis, alcoholic deterioration, and Korsakoff s psychosis). 

Although organic variables are obviously involved, we do not sug- 
gest that the biological participants are the only ones operating in 
the disordering of the personality. There are also many psychological 
and social participants which help to determine the direction and 
specific symptomatology of the disorders involved. 


DISORDERS ASSOCIATED WITH AGING 


With recent advances in medicine which allow for greater longevity, 
there are a greater number of aged people in the world today. Con- 
sequently, there is also a relative increase in the percentage of disorders 
associated with aging. For example, in Roman times, the life expec- 
tancy was about twenty-three years; today it is over seventy. At the 
time of the 1960 census, approximately 16,000,000 people were age 
sixty-five and over. Ferraro? estimates that by 1970 the number will 
reach 19,000,000. According to Malzberg,? in 1920 the per cent of first 
admissions to mental hospitals with disorders of aging was 9.8. By 
1940 the percentage was up to 10.9, and in 1950 it was 15.2. These 
percentages reflect the increase in the absolute number of aged pa- 


tients involved, Not just a change in distribution due to a decline in 
other disorders. 


Physical changes with aging. As the ye 
physiological changes take place throu 
logical aging refers to the growth and death of body cells each of which 
has its own life span. By the time old age is reached the rate of cellular 
regeneration is declining and there is a general tendency for tissues 
to atrophy gradually. Not only does aging show in the atrophy of cells, 


but in the increase in intercellular tissue and the accumulation of 
fat and other inert materials. 


Other physical features 
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l. There are, in general, changes in appearance of the body bulk, 
skin, and hair. These may be accentuated by disease, injury, and poor 
hygiene. 

9. Visual functions decline. There is a gradual decrease in all 
measured functions: visual acuity, extent of the visual field, color 
matching, etc. 

3. After maturity, the continued decline in ability to hear high 
frequencies occurs with every decade of life. The higher tones show 
the greatest impairment. Likewise, in senescence, actual loudness 
thresholds are raised giving rise to the common deafness in older 
people. 

4. Smell and taste also decline, probably because of atrophy of the 
olfactory and gustatory nerves. In taste, there is a decrease in number 
of taste cells. 

5. Skin changes include baldness, graying of hair, wrinkling of the 
skin, and increased susceptibility to excessive heat and cold. 

6. Teeth show a decrease in permeability of the enamel and an 
increase of calcium content. 

7. The brain, in general, shows atrophy of tissue. There is also the 
formation of deposits of various bodies known as "senile plaques." 
The spinal cord also shows some atrophy of nerve cells, an increase 
in glial fibers, and a patchy degeneration of myelin tissue. 

Physiological aging and chronological aging are not the same thing. 
At times the two processes may coincide, but many persons are either 
physiologically younger or older than their years. Some body organs 
wear out more quickly than others if there happens to be disease or 


constitutional weakness. 


Psychological Problems Encountered with Aging 


Intelligence. On measured tests of intelligence, there appears to be a 
gradual decline in performance as old age approaches. Since tests 
differ in the behavior measured, it is somewhat difficult to generalize 
the findings. However, Droppelt and Wallace? used the Wechsler 
Adult Intelligence Scale in an “old age sample" of subjects over sixty. 
In general, they found behavior on the performance tests showed a 
greater decline with aging than did the verbal tests. Vocabulary pre- 
sents the least loss, followed by Information, Comprehension, and 
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Arithmetic. The Digit Symbol test of performance represents the most 
drastic decline. In this test, subjects are given a code of numbers and 
matching symbols. They are asked to write in the appropriate symbols 
in the text to correspond to the numbers in the code provided. 
Memory. It is usually agreed that immediate memory, recollection for 
most recent events, shows a gradual decline even in normal aging. Rote 
memory does not decline markedly. The problem is really one of the 
integration of new information into older established patterns of 
behaving which is difficult for the older person. With the decline in 
memory for recent events, there seems to be a greater reliance on older 
events in the more distant past. Older people tend to dwell on the 
past and enjoy telling anecdotes of their former years.9 
Personality. Miles? has found personality changes, as measured by 
objective tests, to show a change in the direction of greater persistence 
and conservatism. Strong? reported little change in v 
in older people, except that preferences for activ 
participation and feelings of 
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ment of many older people. There is a loss of self-sufficiency and a 
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greater dependence on one's offspring which can result in being un- 
welcome. 

In modern economic society which stresses efficiency and production, 
there are often earlier required retirements, leaving older people at 
a loss for something to do at a time when they are still productive and 
capable of earning a living. To feel useless without the opportunity 
to work is conducive to both depression and anxiety. There is the 
commonly held attitude among older people that through the course 
of their lives they have developed a broader experience and under- 
standing which should make them valuable in many positions, but 
the younger generations fail to take these characteristics into account." 

Many events related to the past conditioning history can be involved 
in precipitating behavior disorders of the aged: previous failures, 
frustrations and anxieties, conflicts and disappointments. These prior 
events plus present and immediate circumstances such as economic 
insecurity, loss of social status, and rejection by one's family and chil- 
dren all may play a part along with the biological participants in the 
development of disorders of aging. 

Finally, the recognition of one's failing biological efficiency, loss ol 
strength, poor coordination, poorer perceptual and sensory functions, 
and aging features may also produce problems in which the older 
person is unable to adjust or to compensate. Rothschild?” stresses the 
significance of these personality difficulties and emotional instability 
which leave a person less prepared to handle a present situation of 


biological decline. 


Seniles Psychosis (Senile Dementia) 

In a disorder such as senile dementia there is obviously an intricate 
interplay of both biological and psychological variables which con- 
tribute to the degeneration of the personality. One interesting obser- 
vation is that, excepting in extreme cases, it is difficult to infer the 
degree of brain degeneration from the extent of senile behavior. Nor 
can one estimate the degree of behavior degeneration from a study of 


the brain after death.!! 
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In the past it was the fashion to ascribe the degree of behavior 
pathology as a direct function of the amount of cerebral decay. We 
do not deny, however, that the degeneration of cortical tissue often 
plays a significant role in the development of behavior pathology 
during senility. Recent evidence from neurological post-mortem exam- 
inations, however, no longer supports a one to one relationship be- 
tween the degrees of behavioral and cerebral deterioration. 

The progression of behavioral degeneration is usually a very gradual 
one and often the early symptoms are hardly noticed, since m 
the early signs are to be expected in the normal decline 
logical functioning with aging. Perhaps the first sig 
refer to the person's general decline in effectiveness in dealing with 
the stimuli about him. As the days and months go by, previous efficient 
ways of responding begin to deteriorate. 

The decline begins to show itself in increasin 
ing proper memory functions. He complains his memory is not what 
it used to be. He has difficulty in recalling the names of new people 
he meets or in recalling the names of places he recently visited. He 
forgets appointments and agreements he had previously made with 
other people. Verbally he becomes very repetitious. A moment after 
he has said something, he will have forgotten what he had said. He 
will ask the same question over and over again to the same people 
within an hour's time. He tells the same stories. He forgets where he 
put things, particularly if they are articles that have recently been 
acquired and not kept in the usual and familiar places. He grows 
less and less able to do new things or make use of new information 
that is given to him. As his behavior continues to degenerate he may 
even forget to turn off a water faucet or stove, causing flooding or fire 
hazards. Under these circumstances, the senile person 
at home, must be constantly watched so he 
harm to himself or destruction of property. 

Along with a decline in retentive function, and probably as a con- 
sequence of it, there is a tendency to withdraw 
This enforced isolation may in itself facilitate further behavioral de- 
generation. The withdrawal may also be helped along by failing 
sensory functions, particularly hearing, a 
he feels very much alone and out of social 
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Many progressively senile people, of course, do not withdraw but 
attempt to compensate for their failing memories by writing frequent 
notes to themselves and placing these reminders in conspicuous 
places, where they cannot be missed. In fact, the degree to which one 
can compensate for his biological failings is related to his ability to 
maintain a successful adjustment in aging. 

At other times the senile person may attempt to make up for his 
memory failure by confabulation; he makes up likely stories to replace 
the events he cannot recall. Such confabulation is a common but faulty 
kind of compensation for memory failures which accompany person- 
ality degeneration. 

Lacking adequate recall for the more immediate events of his life, 
the senile person replaces them with older events which he can re- 
member. This “living in the past” constitutes a certain kind of regres- 
sion as a defense against the anxieties imposed by present situations 
with which he is no longer able to cope. This reminiscence, of course, 
eventually becomes very repetitious as degeneration continues to pro- 
gress. 

There 
effectively 


are other ways in which the senile personality fails to deal 
with his environment. They may involve his use of language, 
problem-solving ability, or facility in arithmetical reasoning. His com- 
munications become more and more defective; he is frequently con- 
fused. In advanced cases, the verbal behavior deteriorates to the degree 
that it becomes meaningless. 

He shows more and more of a decline in maintaining a previous 
level of response. He loses skills in which he was previously competent. 
A businessman might become negligent and inefficient in running his 
affairs. A housewife becomes sloppy, failing to do the work which she 
has been accustomed to doing for years. Previously a good cook, she 
may prepare meals that are hardly edible. The senile becomes careless 
about maintaining personal appearance and matters of cleanliness 
and hygiene. 

In the final stages of degeneration, the patients become utterly con- 
and disoriented; they do not know where they are, cannot recall 
ls or relatives, and have to be cared for like infants. 
verated personalities are reduced to a vegeta- 
rstood, however, that this is not the inevit- 
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Simple Deterioration, (2) Delirium and Confusion, (3) Depressed and 
Agitated, (4) Paranoid, and (5) Presbyophrenic. Dos 
E the simple deterioration, which is the most frequently obser ved 
form of senile dementia, the main characteristic is the progressive 
memory loss described earlier. Memories for recent events are the first 
to go, followed by the more remote events from the past. There is a 
general narrowing of interests along with apathy and irritability. 
The major characteristics of the delirium and confused type are 
described in the title. The onset is likely to be more acute than usually 
occurs in the senile psychosi 


- It may follow some serious disease or 
physical injury which seems to act as a precipitating condition. The 
patient appears bewildered, and the degeneration will usually progress 
further. He is incoherent, restless, and at times, agitated. The general 
behavioral pattern is one of considerable disorganization. 

In the depressed and agitated type there is not only memory loss 
and confusion, but a strong expression of agitated depression similar 
to that found in the involutional psychoses. 

As might be expected, the outstanding feature 
is the preponderance of delusional behavior, 
to identify since delusions are usually of a persecutory nature. Paranoid 
senile people are suspicious, irritable, quarrelsome, and hostile, This 
pattern is usually an extension of earlier behavior in the person's life 
history which was typified by general unhappiness, dissatisfaction, and 
a preponderance of the defenses of rationalization and projection 
which acted as attempts to handle life's conflicts and frustrations, 

As behavior the delusions become more 
absurd and bizarre, similar to those found in the deteriorating schizo- 
phrenic. Hallucinations may also accompany the delusional reactions. 

In the presbyophrenic type, the defect in memory is most obviously 
compensated for by a confabulation. Some authorities! doubt that 
the presbyophrenic type actually should be accorded the status of a 
special type. Apparently, the patient does not realize the character 
of his memory defect and supplies through confabulation the necessary 
behavior he does not remember. He can often be encouraged to elabo- 
rate on his confabulation with good-humored urging. These people 
are fairly active, fussing about confusedly, misplacing things, and 
looking for things anywhere in a general muddle, accomplishing 

absolutely nothing. They are, indeed, addlepated, 


In keeping with the modern trend of emphasizing the significance 


of the paranoid type 
This type is quite easy 


continues to degenerate, 


p cU 


13 A. P. Noyes and L. C. Kolb, Modern Clinical Psychiatry (6th ed; Philadelphia: 
W. B. Saunders Co., 1963). 
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of psychological variables along with biological variables as partici- 
pants in the development of the psychosis, the following case is a good 
example of the interplay of the two. 


Nora F. was the youngest daughter of a Swedish immigrant family. 
She had been born in the United States shortly after the family had 
arrived and settled in a large midwestern city. Her childhood was 
one of considerable hardship as the family was extremely poor. At 
the age of sixteen she went to work as a clerk in a drygoods store. 


Two years later she was married, but the marriage was not a success 


as her husband failed to support her. Following the birth of her son, 
she divorced him only to become involved with another man by 
whom she became pregnant. In order to avoid disgrace, she moved 
temporarily to an adjoining state and took up residence with an 
aunt until her second baby was born. She later returned to the city 
and had the child sent to her several months later under the pretense 
that she was going to take care of the child in order to add to a 
meagre income. The story she gave to her friends and relatives was 
that the child's "mother" had died and the father was paying for the 
care of the girl until such a time as he could find a suitable home. 
This fabrication was accepted by most of the family except for an 
older sister with whom she shared an apartment and who knew the 
"truth." Eventually the illegitimate child arrived. When money was 


not forthcoming for its support she said that this father had aban- 
doned it and having accepted the responsibility, she was morally 
obligated to bring the child up even though it was not her own. 
In the ensuing years, Nora worked as a practical nurse and rented 

ney to sustain the family. While 


rooms in order to get enough mo ss e 
she worked, the older sister cared for her growing son and daughter. 


Nora always resented the illegitimate daughter and showed great 
favoritism for her son. People who did not know the real story 
presumed the favoritism was because the son was her own flesh and 
blood and the girl simply was the result of an UDIOrtUndte "npud 
The family life was hardly one of p! pasant harmony in the year 
that followed. For the remainder of her life until she became inca- 
pacitated, Nora worked as a practical nurse caring for one old lady 


after another. : 
Finally at the age of seventy, N 


too difficult. Being without funds 


ora found this work to be physically 
and savings, she was forced to take 


i i vho had since married. Her favorite 
up residence with her daughter v 


son said he had no room as his family was so large. Life with the 

ju A : wi as the mother and daughter fought 
aughter wa aed 

fre i nd had long arguments over trivial matters. 
requently a a 


o develop marked symptoms of senile dementia. Actu- 
ched seventy and her constant 


ed with conflict 
and heated 


Nora began t 
ally these had begun before she had rea 
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frequently stressed in handling aging people. If the appropriate affec- 
tional and social reinforcers are properly applied, the aging person 
feels he is loved, still wanted, and belongs to his environment. He still 
can be a useful person despite his declining physical strength and 
sensory acuities which may limit his activities. The proper preparation 
for retirement in the development of outside activities, hobbies, and 
the like can aid considerably in avoiding some degree of behavioral 
degeneration. 

If the degeneration is mild, it is often advised that the person be 
cared for at home among more familiar surroundings. Adjusting to 
drastic changes in environment is especially difficult for the aging 
person. Of course, in many cases hospital care is necessary in order 
to protect the patient. Disturbing patterns, if they exist, can be better 
handled by a professional staff. Agitation, confusion, and delusional 
behavior can be managed more adequately. Custodial care, of course, 
may prevent the patient from setting fire to clothes or from wandering 
off and injuring himself. 

In agitated cases, there is often the danger of suicide which can be 
averted by institutional care. Likewise in agitated cases, tranquilizing 
drugs and nutritional therapy are useful. 

Often occupational and recreational therapies 


are useful if geared 
to a level the senile person is able to handle. 


DISORDERS ASSOCIATED WITH SYPHILIS 


It is not known exactly when Syphilis first appeared in the Western 
world but it began to spread widely in the late fifteenth century. Some 
historians suggest that it was in 


crew who presumably contra 
It is also believed that Columbus hims : 
the time of his fourth voyage in 1504 
he had reached the later Stages of the disea 


century and later, it spread widely in Europe and became known as 
The Great Pox to distinguish it from small pox, another dread disease 
of the times. With the armies of mercenaries and adventurers that 
traveled throughout Europe, the disease spre 
another, each one blaming the other for its origin. For example, the 
Italians called it the Spanish disease, and the English referred to it as 
the French pox since it had made an early appearance in Paris. 


The syphilis spirochaete enters the body through breaks or scratches 


mbranes of the 


by Columbus’ 


se. During the sixteenth 


ad from one country to 


in the skin or more directly through the mucous me: 
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mouth or genital tract. It is most commonly spread through sexual 
intercourse, but, in exceptional cases, it can possibly be contracted 
via the mouth through kissing or by direct contact with open syphilitic 
sores or lesions in the skin. Once it has entered the body, it begins its 
destruction in four fairly well-identified stages. 

In the first stage, upon entering the body, the spirochaetes begin to 
multiply rapidly. Within the first few weeks after contraction there 
appears a chancre at the point of infection. This usually takes the 
form of a hard pimple or an ulcerated sore. It can be so insignificant 
as to go completely unnoticed and disappears in a month or so leaving 
the victim under the impression that it was a minor infection of no 


consequence. 

In the second stage, there appears a skin r 
acute. This usually covers the whole body. Superficially, it may resem- 
e all pox—hence the term The Great Pox—and 
auxiliary symptoms of nausea, 
us that in days gone by these 


ash which can be mild or 


ble the measles or the sm 
may or may not be accompanied by 
headaches, or fever. Historians tell 
symptoms were very severe. 
The third stage is known 
manifest symptoms are absent, 
ning to do their insidious work. They w 
spleen, blood vessels, í 
often goes unnoticed unti 


as the latent stage. For the most part the 
but the spirochaetes are really begin- 
ill attack various bodily organs, 
the bone marrow, or nerves. This stage may last 
for many years and ] some organ or organs 


show the results of syphilitic damage. 
In the final stage the damage becomes more apparent. Ten or 
twenty vears or even lo initial infection the degenerative 


work becomes apparen loss of motor coordination, 
or in the behavioral symptoms ssociated with general paresis. l 
Until the advent of penicillin, behavior disorders associated with 
syphilis were relatively common. According to Bruetsch,? they ac- 
counted for as high as 25 per cen 


nger after the 
t in a heart attack, 


t of first admissions to mental hos- 
pitals. Other estimates were more conservative allowing from 5 to 15 
per cent of first admissions. In some underdeveloped parts of the 
world, the rate of syphilis is still very high as are the accompanying 
behavioral disorders. In 1947, the rate of first admissions had dropped 
to 12 per cent and by 1957 to 2 per cent; many of the cases now residing 
in mental hospitals are carry-overs from the previous decades of high 


admission rates?! 


Arieti (ed.), American 
). Vol. II 


?0 W. L. Bruets 
Handbook of Psychiatry ( 


21 Ibid. 
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Inc., Publishers, 1 


h, "Neurosyphilitic 
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470 The Degenerating Personality 
7 


General Paresis (Dementia Paralytica) 


General paresis is an encephalitis or general inflammation of the 
brain which occurs because of the syphilis spirochaete. It may be 
active in the general cerebrum or may be limited to the frontal lobes. 
Of course, not all persons who contract syphilis develop paresis. If 
untreated, the spirochaete may attack a variety of bodily organs in- 
cluding the brain and central nervous system. Precisely why only a 
small percentage of syphilitics develop paresis is not known. It is 
observed, however, that before paresis develops, the individual has 
been syphilitic for many years. 

There are many neurological signs not limited to this disorder alone 
but which typically indicate central nervous system disease. Among 
them are the Argyll-Robinson pupil in which the pupil does not 
respond to light. There are also general tremors of the fingers, tongue, 
and eyelids. Speech is often slurred and slow. Writing is 
shaky, and often illegible. Muscular 
may be seizures and temporary paralyses. If the case goes untreated, 
the down hill progression is a very rapid one, lasting for as little as 
two years and ending in eventual death. 

In the early stages paresis often goes unnoticed, prov 
nosis of the presence of syphilis has been made. In ger 
the behavioral characteristics resemble those found in t 
of senile dementia. The person has difficulty concen 
work, his memory fails him, and he becomes inefficient 
daily affairs. He is sloppy 
personal hygiene. 

As the disorder progresses further, the neurological difficulties men- 
tioned earlier become more apparent. There are difficulties in speech, 
poor locomotion, and loss of reflexes. In the beginning the speech 
difficulty may only be noticed as an occasional slur or mispronuncia- 
tion. With further degeneration, the muscular paralyses and behavioral 
confusion become more marked. Finally, one becomes utterly confused 
and disoriented as in cases of severe senile degeneration, 

It has been customary in the past to distinguish various clinical 
subtypes. The expansive type was typified by marked grandiose delu- 
sions. One patient, Abner-God, typifies this variety. 


slow, irregular, 
weakness is common and there 


iding no diag- 
neral, many of 
he early stages 
trating on his 
in running his 


about his appearance and inattentive to 


He called himself "Abner-God." He believed he was God 


although 
his grandiose delusions were somewhat confused 


and unsystematized. 
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He said he had created all the people in the world. He had created 
the "he's" and the "she's" and sometimes he created people who were 
half "he" and half "she." He said he created all the money in the 
world and he had all the money in the world. Precisely how others 
were able to get along without him was never made clear. To prove 
his point, however, Abner pulled a piece of "play" money out of his 
pocket. He said he had created all things and he knew all things 
including what went on in everybody's mind. He exhibited a true 
picture of the happy, euphoric paretic, with a shuffling gait and 
slightly slurred speech. Although fairly degenerated, his disorder 
had been arrested and he had remained in much the same behavioral 


condition for some years. 


pressed type showing the characteris- 
ssion. Finally, there is the demented 
type in which the signs of behavioral deterioration seem most marked. 

The classification is, of course, quite arbitrary. Because of the great 
variety of symptoms, such arbitrary distinctions do not really add to 
our understanding of the disorder. A paretic may be expansive one 
day and depressed the next. If the disease is allowed to follow i5 
natural course, gross degeneration occurs in all cases. ee 
as in the senile patients, the particular symptoms displayed by any one 


patient will reflect his previous prepsych 


A second clinical type is the de 
tic signs of melancholia and depre 


otic personality. 


Treatment 
malaria treatment was a common 


Prior iscovery of penicillin, : A 
Pies pe p pb paresis. Patients were gun win 
tertian malaria which produced high fevers of m - Ss degrees, 
sometimes higher. The infection could then be treated pi quinine 
if the fever became dangerous. The high body pig d 
ently fatal to the syphilis spirochaete so ihat Vrai A os 
nerve tissue was prevented. Of course, there was always g 


of the malaria getting out of control. AT NE eee s y 
More n particularly since 1947, ae cuui e 
mendously effective in the treatment of syphi is an P e ERD 
reported the malaria treatment successful in viel a e success has 
treated, but with the use of large doses ee bé rk of acria 
been raised to 50 per cent or even higher without the s 


22 Ibid. 
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malarial infection. By using a cota bration of penicillins, Latin Ameri- 
can workers have raised the figure to 83 per cent.?? 

If treatment is successful, the disease is at least arrested, but already 
damaged cerebral tissue cannot be restored. Some patients show 
enough improvement to be returned to society and their jobs. This 
is particularly possible if the job is not intellectually taxing. In other 
cases, recovery is only partial; sometimes not at all. Many paretics 
who currently occupy our mental hospitals show some improvement 
in that their previously bizarre delusions tend to disappear, but their 
general behavior still remains considerably degenerated. A group ol 
treated paretics will show all degrees of degeneration and the degree 
of recovery is difficult to predict, although in some cases it can be 


related to the actual amount of cerebral damage before the treatment 
was begun. 


DISORDERS ASSOCIATED WITH ALCOHOL 


We have already discussed the develo 
or alcoholic addiction. However, we have put off until now a discus- 
sion of the eventual outcome Which occurs in some cases w 
ism is not treated early. These involve a v 
psychotic sort. 

Among the alcoholic disorders, 
progressive. Some of these which 
tremens, alcoholic hallucinosis, 
Korsakoff's psychosis. Almost 
stage of alcoholic psychosis has been a heavy drinker for 
at least ten years. He has reached a stage of chronic 
the. psychotic manifestations are 
disorder. 


pment of chronic alcoholism 


hen alcohol- 
ariety of reactions of a serious 


degeneration can be either acute or 
we shall discuss include delirium 
chronic alcoholic deterioration, and 
invariably the person who achieves a 
a long time, 
alcoholism and 
simply added manifestations of his 


Delirium Tremens 


Of the disorders associated with the exc essive use of 
tremens is the most common and is even know 
with psychopathology. Why some chronic 

"D. Ts," others develop alcoholic hallucinosi 
neither is not clearly known. The onset of del 


during an alcoholic bout or bender, 


alcohol, delirium 
n to those unfamiliar 
alcoholics develop the 
5, Or still others develop 
irium tremens can occur 
but more commonly it 


follows 


23 Ibid. 
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the termination of a drinking bout by several days. It represents con- 
siderable behavioral disorganization as is implied in the term “‘delir- 
ium." There are first of all, strong tremors, particularly of the ex- 
tremities, head and neck, along with a general weakness. These tremors 
are commonly referred to among the drinking culture as "the shakes." 
The delirium is profound with marked confusion and disorientation 
for the environment. 

The most classical symptoms, of course, include the marked visual 
hallucinations. These are usually described by the patient as vague 
shadows which take forms that are very frightening. Unless restrained, 


he might jump out of a window or run in utter terror. They are very 


bizarre, usually of unpleasant objects: an octopus, rats, mice, or vermin 
crawling around him. Because of their vagueness, the hallucinations 
are usually all the more terrifying to the person. Tactile hallucinations 
can also be present and combine with the visual. In these cases, he 
actually sees and feels little animals crawling over him. Sometimes 
auditory hallucinations are present in the form of threatening voices, 
but these hallucinations are less common than the visual. 

Delirium tremens seldom occur in one who has not had a long and 
heavy drinking history which has reached the chronic aleshalie stage: 
There may also be certain prodromal signs as warning signals: restless- 
ness, irritability, and disturbed sleep. 0. mM m" 
Sometimes instead of outright hallucinations, mere illusion reac- 

Ipaper designs are misinterpreted 


i r. . - 7. 
tions, or false perceptions, occur. Wal c pe d 
as menacing animals, or ink spots are seen as spiders. The patient may 


attempt to remove them. : . —" 

Along with the behavioral manifestations. there í de mier x 
physical signs; there is usually marked perspiration, p m eem y 
related to the anxiety and terror the pauent wire s ag 
rapid, often irregular; body temperature 1$ E sedi dn ps d; " 
exaggerated. The nerve trunks may be painful to press : l al P 
toid scizures can occur which could have been precipitated either by 


the toxic substances in the alcohol or by cerebral damage that might be 


associated with its use. : . : : 

The delirium tremens usually run an acute course lasting from three 
to ten days, The hallucinations gradually disappear but the person 
D The degree of actual recovery 


. : 5 s r some time. 

remains quite agonized for 5 2 esee rebr 

depends E art on whether or not there is associated cer ebral damage. 
I s in px attack, the person continues into a 


Sometimes, following the acute : ‘ : 
pro aiani is alcoholic deterioration. During the acute phase, compli 
aiii e heart failure or complete physical 


there can b ; 
ation in struggling with the threaten- 


cations may arise: 5 
agit 


exhaustion resulting from his 
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ing hallucinations. Patients are given complete rest with appropriate 
nutrition and vitamin therapy. Tranquilizing drugs have also been 
somewhat successful in relieving the marked agitation and anxiety. 
Chlorpromazine and, more recently, Librium have proved effective in 
treating the symptoms in the acute phase. 


Acute Alcoholic Hallucinosis 


The general belief concerning an acute alcoholic psychosis is that 
the behavioral disturbances are set off by alcoholic excess. Since this 
occurs in both delirium tremens and alcoholic h 
tion arises as to why one person chooses one 
another person selects a second set. The best 
related, at least in part, to earlier personality characteristics. This may 
help us in understanding the clinical distinction between the two dis- 
orders. In simple alcoholic intoxication, there are, of course, many 
variations of symptoms. There are happy drunks, sad drunks, hostile 
drunks, and those who simply become withdrawn and pass out. 

Both these disorders follow a history of heavy drinking and pro- 
longed inebriation and they usually make their appearance following 
à prolonged alcoholic drinking bout. In both cases the symptoms 
express a kind of alcoholic abstinence syndrome which has its parallel 
in the withdrawal distress of the drug addict. 

Perhaps the basic difference betw 


allucinosis, the ques- 
set of symptoms, and 
answer is that they are 


een these two disorders is that the 
marked hallucinatory behavior is primarily auditory in alcoholic hal- 
lucinosis. These auditory hallucinations usually t 
threatening the patient. It will be recalled that in delirium tremens, 
the hallucinations are primarily visual. The accusations 
these voices in hallucinosis often are of à homosexual nature involving 
a previous history, perhaps of guilt over sex and possibly of homo- 
sexual relations. If we recall one of the Freudian interpretations of 
alcoholism, it is interesting to observe that this theory stressed alcohol- 
ism as a release from latent homosexual tendencies. 

Along with the hallucinations there is sometimes delusional be- 
havior. The patient appeals to his family, friends, and even the police 
to protect him from the threats he hears. 

Another basic distinction between the two acute alcoholic disorders 
is that in hallucinosis there is far less confusion and disorganization 
of behavior. Orientation as to time, place, and person are good. He 
attributes the hallucinatory experiences as having their origin in the 
environment about him. 


ake the form of voices 


accompanying 
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Because of the general threatening nature of the voices, the patient 
shows a good deal of fear and apprehension. He may be terror-stricken 


by the imaginary threats. However, the physical signs of the "D. T.’s 


are absent. 


Chronic Alcoholic Deterioration 

Whether or not an excessive drinker becomes deteriorated depends 
on several variables, both biological and psychological. Besides the 
conditioning history and general personality adjustment, there are 
such matters as the status of health, the presence or absence of other 
nutrition or vitamin sufficiency, and the general 
quality of the wines and spirits with which he indulges himself. There 
is also the possibility of tolerance for alcohol. 'Thompson?* cites a 
case of a man who stayed at his desk job for twenty years while con- 
suming two fifths of whiskey a day. He finally succumbed to cirrhosis 
of the liver, but never showed any toxic effects on his nervous system 
from its continuous use. Unfortunately, many alcoholics who become 
disintegrated haye long since abandoned proper diet and nutritional 
care. It is typical of alcoholics to “drink their meals, and being con- 
alcohol has an inhibitory effect on hunger. 
holic neglects his health and eats irreg- 


ularly and inadequately. He is also frequently subject to brain injuries 
due to falls and automobile accidents occurring during his alcoholic 


intoxication. There is the further possibility of toxic Aes being 
present in improperly distilled spirits or wines - are o > ues inr 
quality, the so-called "rot gut.’ the chronic alcoholic 1s 


' Typically, 
reduced to drinking the poorest quality of beverages purely for eco- 
nomic reasons. There is no question that some 


psychoses can be associ- 

ated with toxic poisoning. We only mention ve in rg apes 

these conditions propose no new psychologica pHBep M iem psy- 

chiatric texts which are more concerned with organic invo vements 
in behavioral disorders than this one devote some space to them. 

As a result of one or more of these biological facts there iy is 

some atrophy of cerebral tissues with further degeneration of cells 


and nerve fibers Accordingly, the disorder illustrates another example 
i degeneration. This is usually gradual, similar 


disease, general 


stantly saturated with 
Furthermore, the chronic alco! 


of progessive personality 


ons," in S. Arieti (ed.), 
Publishers, 1959). 


24G. N. Thompson, “Acute and Chronic Alcoholic pep 
American Handbook of Psychiatry (New York: Basic Books, is 
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to senility, although frequently occurring earlier in life, and is exem- 
plified by many of the same symptoms described in other forms of 
personality degeneration already discussed. 

As the disorder progresses, memory becomes disturbed and general 
efficient functionings decline. Depending on the previous personality 
development, he may be irritable, quarrelsome, belligerent, or can be 
generally happy or euphoric. Eventually behavior becomes so degen- 
erated that even simple adjustments are impaired. He cannot work 
or even care for himself. Even though he may stop drinking, there 
might be no marked improvement. Sometimes intensive treatment 
with vitamins and other nutritional substances will help. 

There are many cases of alcoholic deterioration in which the para- 
noid reactions dominate. This is classified as chronic alcoholic deterio- 
ration—paranoid type. Because of the poor integr: 
the delusions are usually unsystematized. The only argument for this 
particular subclassification is the abundance of delusional reactions, 
particularly of a persecutory nature. As in many of the other degenera- 
tive behavior patterns when special symptoms do occur, 
usually related to the prepsychotic personality. 


ation of behavior. 


they are 


Korsakoff's Psychosis 


chiatrist 
mmonly 
rticipant 


This disorder was first reported in 1887 by the Russian psy 
Serge Korsakoff. Korsakoff's psychosis is one of the disorders co 
associated with alcohol in which the primarily organic pa 


is not the alcohol itself, or toxins related to alcohol, but rath 


er a vita- 
min deficiency, 


particularly the B complex. Furthermore, the disorder 
can result in a variety of physiological difficulties in which 
in no way involved such as poisoning with heav 
deficiency associated with starvation, beriberi, 
of these disorders may involve vitamin deficiency, this seems to be the 
main biological participant. Because many alcoholics, as w 
out earlier, neglect their diet, the relationship in Korsakoff's syndrome 
is evident. For example, a man may develop delirium tremens or alco- 
holic hallucinosis which are followed by Korsakoff's disorder. 

The onset of the disorder is usually very 


of degenerating personalities such as senile dementia, there is progres- 
sive memory loss which is frequently compensated for by confabula- 
tion. The immediate memory loss becomes quite severe an 
is unable to remember what happened a few hours or even minutes 
before. In an attempt to "fill in the gaps” he confabulates, invents 
Stories, or accepts stories suggested to him by other people. 


alcohol is 
y metals, nutritional 
or pellagra. Since most 


e pointed 


gradual. As in other types 


d the patient 
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If the damage extends to the peripheral nerves, an “alcohol neuritis” 
or neuropathy is reported. This is marked most obviously by pain in 
the legs and tendons of the nerve trunks and absence of the knee jerk. 

With the cessation of drinking and appropriate nutritional therapy, 
gradual improvement is possible, although some writers are rather 
pessimistic about the prospects. Because cerebral damage is involved, 
there can be permanent impairment of behavior functioning. The 
neuropathy usually improves and disappears as the vitamin deficiencies 
In other cases the outcome is quite hopeless and the 
disorder may progress to a very degenerative level. : 

In this chapter we have discussed several kinds of personality degen- 
eration which may occur with a variety of biological involvements. 
In our examples, the behavioral degeneration was aided by biological 
participation in the degeneration of cerebral tissue. In some cases the 
difficulty may be related to aging, infectious disease such as syphilis, 
s : excessive use of alcohol. Besides 


are corrected. 


or complications associated with the | 
the general characteristics of progressive memory loss and lowering of 
behavioral efficiency, the specific symptoms can cover the posue of 
many symptoms already discussed: anxiety, depression, sacle 
confusion, withdrawal, or paranoid behavior. Since caen po d 
personality exhibits in some respects à ume PAR coit 
symptoms, we believe that many of these special cates se or se 
ties are related to personality problems eee et d 
disorder may have been carried along by the cerëhi a * ue MT Ey 

We turn our attention finally to a few examples Ae E e : 
traumatic personality, cases in which there is en = pA rone m 
accompanied by rather drastic physical trauma as mig 


setae or brain tumors. 
gunshot wounds, head injuries, or brain t 


Eighteen 


THE TRAUMATIC 
PERSONALITY 


As a final example of pathological personalities, we turn our 
attention to cases in which behavior is broken up or destroyed and 


as well as a behaving personality, 
put out of function, the person may be un 
which involve the use or operation of tha 
These biological losses may, of course, vary 
differ according to the Specific character of 


t lost or injured organ.! 
in degree and kind and 


Kantor? distinguishes between two kinds of traumas, the generalized 
and the specialized. Under the generalized he places those personalities 
whose defect, injury, or destruction is Strategic to a whole class of be- 
havior; a variety of adjustments to behavioral situations might be 


involved. We would include here brain injuries or damage to other 


1 J. R. Kantor, Principles of Psychology (New York: Alfred A. Knopf, Inc., 1926), 
Vol. II. 
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parts of the nervous system which would interfere with the perform- 
ance of many activities of a given class. Brain tumors or gunshot 


wounds to the brain would also be examples. 
Under the more specialized traumas we would include behavioral 


deficits which are a function of more particular organs and where the 
defects are more localized. These would include loss or destruction of 
eyes, ears, legs, or hands, resulting in loss of eyesight, deafness, or the 


ability to walk or hold or throw things. Such injuries could involve 
organ deformities which lead to either insufficient behavior or the 
complete absence of certain specific forms of behavior. Besides insuffi- 
cient functions of eyes, ears, or other receptors we would include insuf- 
ficient functions of glands such as sex, thyroid, or pituitary. Some 
behavioral defects resulting from loss of specific organs were discussed 
earlier. Often it is possible to develop adequate compensatory reac- 
tions for these organ defects. Some examples might be the blind musi- 
cian, the deaf artist, or the one-armed golf professional. On the other 
hand, organic defects may lead to extreme withdrawal eaget i 
which a person isolates himself from the members of his group out o 


ssment and humiliation. — . 
Ives primarily with the gen- 


embarr: 
ncern ourse 


In this chapter we shall co 
eralized traumas since, for the most part, E esie 
involved in the severe pathological kinds of responding we « 


they are more intimately 
e consid- 


ering in this part of our study. 


HEAD INJURY 


With the mounting rate of accidents in icri our shea 
traffic, there is an increase in the anabe w à cn ie ecial im nta 
ated with head injury- These injuries not on dn e à ton - a 
for the behavior pathologist and the | oi E ie lide um i 
often involve matters of insurance pecia well » aes of head 
they take on legal and economr M ipi pen there is the pos- 
injury in which no permanent brain damage ram donde tering 
sibility that traumas may ach hy precipua v 
neuroses and even psychoses. lirectly associated with head injuries 

Behavior disturbances poses p which involve acute symptoms 
ml ppc tape chronic. The chronic behavioral changes 


^ pi ms 
bersist ]. fter the acute symptoms have cleared up. The acute forms 
dece iom traumatic coma, and traumatic delirium. 
ow in prize fighting is a familiar enough 


to two cl 


include: concussion, i 
Concussion. 'The knockout b 
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example of concussion. There is usually a brief and flaccid paralysis 
of the muscles. When the person recovers from the blow, there is 
generally amnesia for events just prior to the accident. In some cases, 
the amnesia is more extensive. If the behavioral defect is prolonged, 
the person may show considerable confusion. The behavioral changes 
following the most complete inactivity may also include headache, 
dizziness, inability to concentrate, memory loss, irritability, fatigue, 
and a decreased tolerance for noise and light and heat. Post-mortem 
examinations of the brains of prize fighters sometimes show minute 
brain contusions, lacerations, or hemorrhaging. In most cases, how- 
ever, with proper bed rest and medication, patients show complete 
recovery, usually without any brain damage. Sometimes certain be- 
havioral changes become chronic. These post-traumatic behavior 
terns will be discussed below. 
Traumatic coma. When the head injury is more 
contusion or laceration of the brain. In contusion there is a mechanical 
disruption of the brain tissue with minute hemorrhaging. A laceration 
involves a more severe injury—a real and gross tearing of the brain 
tissue. Such conditions usually result in a more prolonged coma which 
can last for hours, days, or even weeks. The com 
terized by fairly complete unresponsiv 
The duration of the com 


al pat- 


severe there may be 


a is, of course, charac- 
eness to external stimulation. 


a often depends on the extent of the head 
injury. Usually, following the coma, there is a stupor from which the 


person can be temporarily aroused but is very dizzy and confused. 
Prolonged coma is frequently followed by delirium 
The discovery of more severe phy: 
made by a variety of medical devices: blood in the cerebral spinal 
fluid, localized neurological signs, changes 
gram, and X-ray evidence of fracture although this latter does not 
necessarily mean there has been any injury to the brain. 
Traumatic delirium. When delirium occurs in 
follows the period of severe coma. Much of the behavior is typified 
by the general characteristics of disorganization. 
fused, restless, uncoordinated, and often 
stimuli about him and may not realize wh 
ing. He may not recognize familiar peo 
pacitated. Hallucinations can occur 


and amnesia. 
siological signs of coma may be 


in the electroencephalo- 


head injury, it usually 


The person is con- 
irritable. He misinterprets 
o he is or where he is rest- 
ple or realize why he is inca- 
and the patient may be either 


3 H. W. Brosin, “Psychiatric Conditions Following Head Injury,” in S. Arieti (ed.). 
American Handbook of Psychiatry (New York: Basic Books, Inc., Publishers, 1959), 
Vol. II. 
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hostile or fearful. When the delirium or coma persists for a month or 
more, severe damage to the brain tissue is usually indicated.* 


Chronic Behavior Pathology Associared with Head Injury 


Usually when brain injury occurs, it is in the cerebral cortex. Since 
this lies directly beneath the skull, it would be the part most likely 
to be affected. However, despite a considerable amount of research, 
it is still not clearly known precisely how the cortex operates and pre- 
cisely what its relation is to the behaving organism when injured. One 
e cortex operates in a very generalized way, 
that is, various parts are pretty much equipotential. Behavioral defects, 
then, might be proportionate to the amount of tissue that was dam- 
aged or lost. The cortex thus has a generalized organizing and coordi- 
nating function for behavior. Àn alternative view would give the 
cortex more specific functions regarding the behavioral correlates.” 
Reitan® has pointed out the many difficulties which beset a theory of 
more specific localization of function. Even when specific locations 
can be identified, there is the problem of the character of the injury. 
Furthermore, the same kind of lesion in the same place produces differ 
ent effects in different people. Even Cobb,’ who tends to favor a dies 
of specificity of brain function, points out that no two human brains 


are alike. 
Because of the many v 


viewpoint suggests that th 


ariables involved, the symptoms can be ex- 
tremely numerous. In general, of course, there is a lowering o behav. 
fficiency. The degree to which the brain-injured 
affairs depends to some extent on what tech- 
are of an adjustive sort. As a matter of 
t whether or not one has difficulties 
ill depend on what the pretrau- 


ioral competence and e 
person can carry on his 
niques he can muster which 
fact, Cameron’ strongly suggests tha 
in adjusting following head injury W 


3A.P.N 1 L. C. Kolb Modern Clinical Psychiatry (6th ed.; Philadelphia: 
A. P. Noyes and L. © A 


W. B. Saunders Co., 1963). ui 2 
3S ina by Lesions in the Brain," in J. McV. Hunt, 
$8. Cobb, "Personality 57 i erts ue York: The Ronald Press Company, 


Personality and the Behavior Disorders (New 
1944), Vol. I. 


6 E. M. Reitan, “psychological 
California: Annual Reviews, Inc., 


Deficit," Annual Review of Psychology (Stanford, 
1969), Vol. 13. 


7 Cobb, op. cit. 
pment and Psychopathology (Boston: Houghton 
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matic personality was like. He has observed that many people eee 
had been chronically dissatisfied and unhappy prior ta their — 
injury showed greater problems in adjustment after it. It is the me 
traumatic personality organization of the patient with head injury 
that seems to determine what the post-traumatic adaptation should 
pes n A . 
Impairment of the abstract attitude: Goldstein!" [eels that one of 
the most important general consequences of brain injury is an impair- 
ment of the “abstract attitude”; that is, an inability to form concepts 
that were possible prior to the trauma. The concrete 
iate and realistic. In the abstract attitude, 
of a class of objects which can be gener 
members of other classes of objects. 


Strauss and Lehtinen" report a technique used in studying this loss 
in brain-injured children. The children were confronted with fifty or 
more small objects and instructed to sort them 


together or which fit together. Objects c 
such as a 


attitude is immed- 
stimuli are seen as members 
alized but discriminated from 


into groups which go 
an be classified by function 
key with a padlock or a lightbulb with an electric socket: 
grouped on the basis of common features such as a candle and crayon: 
or grouped as to color as a red poker chip and a red button. Investi- 
gators found the brain-injured children tended to group objects in 


peculiar and unusual ways. For example, they might group on the 
basis of unusual details: sand paper and 


there is a little piece of sand paper on the 1 
the groupings were imaginary. For 
was matched w 


a match box cover because 
match box cover. Sometimes 


example, a round piece of wood 
ith a knife because the wood was 


sliced. "This same problem of failure to conc 
in our discussion of schizophrenia and ment 

In any event, it is clear that the br 
to adjust to the limitations placed on him by his injury. Many of the 
symptoms of the brain-injured patient can be described 
against the traumatic situation. It can be 
ence to face a world in which failure has been made increasingly 
probable because of the injury. Frequently the brain-injured person 
perseverates his behavior, performing the same activity over and over 


à loaf of bread to be 
eptualize was confronted 
al deficiency. 

ain-injured person is attempting 


as defenses 
à highly threatening experi- 


9 Ibid., p. 735. 


10 K. Goldstein and M. Scheerer, "Abstract and Concrete. Behavior: an Experi- 
mental Study with Special Tests," Psychology Monographs, 


LIII (1941), 1-31. 


11 A. A. Strauss and L. F. Lehtinen, Psychopathology 


and Education in the Brain 
Injured Child (New York: Grune & Stratton, Inc., 1947), 
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again. Cobb!? has described a number of cases in which the brain- 
injured person exhibits neurotic symptoms as defenses against anxiety, 
perpetuated by his inadequacy and lowered efficiency. Frequently, 
compulsive orderliness makes it easier for him to find necessary objects 
about him with a minimum of strain. 

Other patients react to their lowered efficiency by becoming apathetic 
and irresponsible. Not being able to cope with present demands placed 
upon them, they simply give up. Some exhibit hostile and aggressive 
reactions which result from the frustrations of lowered efficiency, while 
others become resentful and self-centered. 

Most recent evidence cited by Brosin!? suggests that the behavioral 
changes which occur following head injury are more directly a function 
of the personality organization of the patient than the nature of or 
location of the injury itself. Consequently, one patient may experience 
and another become irritable. 
ported remarkable improvement in 
brain-injured patients with surgical operations that remove the dam- 
aged areas. They mention one case of a young man who was int 
at the age of fifteen, developed epilepsy as an auxiliary symptom, abs 
was operated on at the age of twenty-seven. Post-operative improse 
ment followed the removal of the damaged Hisus Following the bo 
ation, the patient changed from being irresponsible, x le pe 
and forgetful to a “pleasant personality considerate e other pa is 
The frequency of his epileptic seizures Was also gres Y x Metre, dufs 

Brain-damaged children: Injury to the brain can occur efo $ d ur 
: M v he causes are numerous including infections, 
ing, or after birth. The causes a amager eon bë generalized a 
toxins, or actual trauma. The brai alti ‘he child is left mentally 
specific as well as mild or severe. » pt m ‘he present. Likewise, the 
deficient. Neurological signs np st who are brain damaged will 
particular behavioral signs 17 ‘ n " age of the child at the time of 
depend on a number pi pred the child's general adjustment and 
damage; the extent of the damage: pos : playmates teachers, and 
the way he is treated by patents * de MC frst few months of life 
so on. Brain damage which occurs co Een han when dt cod 
will usually show different persona ity pa 


severe anxiety and depression 
Hebb and Penfield'* have re 


ly red uced. 


Harvard University Press, 1943). 
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later in childhood when the personality has had more opportunity to 
15 
ee of the above conditions it is difficult to generalize about 
behavior in brain-damaged children. However, some observations may 
be worth noting. One of the most commonly reported reactions in 
brain-damaged children is that they are distractible and hyperactive. 
Their span of attention is short. These difficulties in themselves fre- 
quently lead to further problems of emotional and social adjustment. 
Because he overreacts to stimuli about him, the brain-damaged child 
gets along best when there is only one other individual present. In 
his learning and education he is frequently isolated from as many 
external stimuli as possible. Because of his biological defects, he is 
more prone to come into conflict with his environment. Consequently, 
best results in education and therapy come from placing him in a 
controlled environment which is less stimulating.16 Everything should 
be done to minimize distraction. The schoolroom should be bare, 
undecorated, and removed from outside noises. W 
quently painted so the children cannot see out. D 
apart, even facing the wall, so th 
each other. Although this gene 
the normal person 
it makes it possibl 


indows are fre- 
esks are placed far 
€ children are not so likely to distract 
ral arrangement s 
, the brain-damaged child wil 
e for him to attend to his task. 


eems depressing to 
lingly accepts it as 
When he reads, he 


BRAIN TUMORS 


A tumor is a new growth involv 
They are commonly found in vari 
men, intestines, uterus 


158. M. Finch, Fundamentals of Child Psychiatry 


(New York: w, Ww. 
Company, Inc., 1960). 


Norton & 
16 Strauss and Lehtinen, op. cit. 
17S. M. Finch, op. cit. 


18 S. Weisz, “Brain Tumor," Diseases of the Nervous System, V 
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their first appearance in the fourth or fifth decade of life. Some are 
malignant in that they destroy the living tissue in which they arise. 
Others, called benign, destroy tissue only to the degree that their 
growth may exert pressure on the other tissues. Since the skull does 
not yield to any great extent to internal pressure, it is possible for 
even a small brain tumor to be related to marked pathological signs. 

Behavior disorders associated with brain tumors are not always easy 
to diagnose. In early stages of the tumor growth only a minority of 
cases show behavioral disturbances severe enough to form a conspicu- 
ous part of the general clinical syndrome.!^ ]n some cases the patient 


any behavioral changes. 
is primarily a medical matter of no 


rious techniques are possible including 


can remain entirely free of 
The discovery of the tumor 


particular importance to us. Va 


neurological signs, electroencephalograms, spinal taps, etc. 
arlier, in cases of head injury and other disorders 


ervous system, the particular manifestations of 
numerous. They may relate to the location of 
the tumor, its rapidity of growth, and the previous conditioning 
history of the injured person. If the tumor is located in certain areas 

flexes and sensory functions: 


there may be localized disturbances of re 
etc. As the tumor grows in size, 


blindness, deafness, speech disorders, 
y begin to appear due to the in- 


other more generalized symptoms ma 
al pressure. Headaches, nausea, and vomiting fre- 


As we suggested e 
involving the central n 
the disorder can be very 


creased intracrani 
quently occur. . 
On the more behavioral side, there are many possible examples of 
pathological behavior. Similar to other disorders in which there is 
ay include confusion, 


impairment of cerebral functioning, these ma 
lowered efficiency, memory loss, and confabulation. Frequently, many 


of the symptoms are attempts to compensate for the loss of function. 
Other symptoms like depression, paranoia, etc. found in other organic 


disorders definitely relate to the patient's prepsychotic personality. 
The following case will illustrate one example of the progressive 


changes which occurred in à brain tumor. 
Mr. C.V.N. mentioned one day that he 
directory as the lines tended 
ist with the belief that his 
as well as neurological 
land was discovered. 
g of the optic nerve 


At the age of forty-seven 


had difficulty in reading the telephone 
to run together. He consulted an ocul 
glasses needed changing. After a thorough eye 
examination, a brain tumor on the pituitary 8 
en due to the stretchin 


The eye difficulty had be 


19 Noyes and Kolb, op- cit. 
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by the tumor. Following surgical removal of the tumor, Mr. SNS: 
made a gradual recovery and after several months returned to his 
business as a salesman although he was weak and easily fatigued. 
However, he was able to carry on his work fairly well for the next 
ten years until he began to have epileptic seizures. This condition 
was treated. with X-ray therapy on the region of the former tumor 
and with anticonvulsant drugs. Again Mr. C.V.N. showed recovery 
and good control of his seizures. However, for the next seven years 
his path was progressively down hill. He became more easily fatigued, 
weak, and irritable. He worked only half a day and particip 


ated in 
a minimum of physical activity. 


He occasionally reported having 
minor epileptic attacks. His Secretary noticed that he became ineffi- 
cient in his business dealings. He would make common errors in 
arithmetical calculation. Since he worked on 
necessary to quote figures and add a sm 
He found it necessary for her alw. 


commission it was 
all percentage as his profit. 
‘ays to check his work as it became so 
inaccurate. As time passed his memory began to fail. When business 
was slow he would attend an afternoon movie. But the next day 
would forget that he had gone and would return to see the same 
movie. He looked forward eagerly to the week-ends when he could 
be at home and rest with his family. He often spent a good deal of 
time working crossword puzzles. But after working for hours on one 
puzzle, his wife noticed he had accomplished practically nothing 
but would merely fuss over the letters. Prior to his illness he had 


been an intelligent and ambitious man. He 
in his business and only 


gradually lost interest 
desired to sit around the house. One 
morning he had a series of epileptic seizures and was brought to the 
hospital. He remained in a coma for ten days and died, A post- 


mortem examination revealed that the brain tumor had grown back 
and had reached the size of an orange. 


Brain Injuries in the Absence of Behavioral Change i 


Most of the clinical evidence availabl 
organic damage to the brain in either head injury or brain tumor, 
we may expect some behavioral changes to Occur, evi 
cannot be specifically related to the extent or loc 
Few writers contend that any close correlation 
behavioral changes and the extent of brain damage. Most authorities 
accept the participation of other behavioral variables which have been 
operating prior to the injury. However, we expect 
personalities where organs are damaged or removed, th 
in behavior will occur, at le 


€ suggests that in cases of 


en though they 
ation of the injury. 
exists between the 


in traumatized 
at some changes 
ast until the organism can make some 


adequate adjustment to his loss. There are, however, a number of 
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cases on record in which damage to the brain occurs for one reason 
or another without any apparent behavioral changes. Pronko?? has 
surveyed the literature and reports several rather dramatic observations 
in which there was drastic brain damage without any appreciable 
behavioral depreciation. 


' For example, one case, reported by 
involves a boy who was riding his bicycle and 
in the head with a .22 caliber rifle. He was taken to the hospital where 

at the bullet had entered the boy's head in 


examination revealed th 
the right frontal region and passed through the brain, coming to rest 
in the left parietal side just below the skull. The boy was given proper 


hospital treatment and the bullet was eventually removed. Following 
recovery, he was observed by these same investigators over a period of 
a year and a half. The remarkable thing about the case was the 
absence of any behavioral abnormalities. The authors reported that 
there was no change in his disposition or personality. He returned to 
school and showed no loss in his ability to do schoolwork or remember. 

Another remarkable case, cited by Pronko,?* is reported by Austin 
and Grant?’ who removed an entire half of the right cerebral cortex 
in a woman because of a malignant brain tumor. The operation re- 
moved all the white and gray matter with the exception of the right 


thalamus. Six weeks after the operation she was able to walk without 
ad lost use of the left arm, as would be expected, and 
n. Other than these signs, however, 
pathology. Her judgment and 


Thompson, Huff, and Wass,?! 
was accidentally shot 


assistance. She h 
held her head in a tilted positior 


she showed no appreciable behavior f ds i 
general disposition were reported good. The worst complaint they 


mentioned was that she called all the doctors and nurses BY their last 
names without using the prefix of MIR Or E d jon 
noticed a slight slowing of her responses. puse E ering me 
drastic trauma in the removal of a complete half of her cortex, the 
behavioral changes were quite minimal. : MR 

In conclusion, we must realize that for behavior to occut, as Pronko 
suggests, there must be an organism to perform it. Furthermore, be- 
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havior itself is not located within the organism in the nervous system 
or any other part. We do not, therefore, reduce psychological function- 
ing to mere neurology. In many of the cases we have cited earlier the 
absence or damage of intact organs will limit behavior to some extent, 
or the presence of diseased tissue may participate in the development 
of other abnormalities. The cases cited above simply illustrate the 
complexity of the problem. We must not imply th 


at the absence of 
brain tissue or presence of pathological tissue in itself cause 


s behavior 
pathology. These conditions along with others are participating events 
which will also include external environmental facts in the present 
and past life history of the personality. 

Even at our present level of understanding of the brain and its 
functioning, much is yet to be learned regarding it and its participation 
in normal as well as abnormal behavior. All we can safely say at this 
time is that pathological conditions in the brain, whatever they may 
be, seem to have something to do as participants in abnormal behavior 
along with many other variables. 


Nineteen 


THERAPY 


Attempts to treat disordered personalities in all probability 
date back to prehistoric times when through the process of trephining, 
primitive men opened the skulls of the disturbed to let out the evil 
spirits. Likewise, the exorcism of the middle ages attempted to relieve 
the suffering souls of the deranged. Up to about one hundred years 
ago all that was done in the line of treatment for the behaviorally dis- 
ordered was hospitalization or custodial care. Of course, there were 
occasionally spontaneous recoveries. Mesmer had his day and with his 
influence the use of hypno became a very respectable 
method of treatment during t a century. With the dis- 
coveries of Freud came the modern peri t of disturbed 


personalities. 
Along with a variety of psy 


sis eventually 


he nineteenth 
od in treatmen 


chological techniques, there were the 


various medical therapies- The eating of rauwolfia to “cure insanity” 
was known for a long time to the people of India. Only recently it 
has become popular in this country in the form of one of the new 
tranquilizing drugs, reserpine. In this chapter we will attempt to 
survey a variety of therapeutic techniques, both psychological and 
medical. We make no attempt to teach a student to use these various 
techniques. The chapter is meant merely as a survey for the interested 
student concerning a variety of methods currently in practice in clinics, 


psychiatrists’ offices, and mental hospitals. 
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PSYCHOLOGICAL METHODS 


Psychoanalysis: We have already outlined the development of the 
psychoanalytic movement with regard to its theory and practice. It 
remains here for us merely to reiterate some of the basic tenets con- 
cerning the treatment of behavior disorders. The term psychoanalysis 
refers to both a theory of personality constructed by Freud as well as 
the method of treatment, based, of course, on his theoretical prin- 
ciples. Freud applied the term originally to the latter. He had tried 
hypnosis in his early years during the period of his association with 
Joseph Breuer, but later abandoned it in favor of the free association 
technique. The goal of this therapy was to uncover and modify certain 
unconscious psychological processes. With the help of the analyst the 


patient discovered their influences and how they operated in his daily 
patterns of living. 


Before one can become a psychoanalyst, it is necessary to have under- 


gone a penetrating study of himself. He thus must get himself psycho- 
analyzed to be able to recognize his own impulses, anxieties, and de- 
fenses so they will not interfere in his ow 
with his patients, 

Psychoanalysis has been considered most useful 
of the neuroses, character disorders, and some cases 
Freud himself thought the technique w: 
hysteria, phobias, and compulsive-obses: 

Although other techniques are employed in psychoanalysis, the prin- 
ciple method is free association. The therapist asks the patient to say 
whatever comes to his mind. The patient usually rests on a couch in 
a reclining position in order to facilitate his verbal flow. He is warned 
against changing the sequence of his verbalizations or withholding any 
material even though it may seem silly, irrelevant, or troublesome. 
These free associations are facilitated by the permissive attitude of 
the therapist. According to Freudian theory, the associations often 
take on a symbolic significance. The therapist must guard against 
too many interpretations. The meaning of his associations is best 
discovered by the patient himself. He must explore every memory, 
significant or insignificant, and events as well as feelings about peo- 
ple, including his parents, spouse, brothers and Sisters, friends and 
enemies. The purpose of the analysis, however, is not merely to secure 
a case history of the patient. He must discover for himself the intents, 
desires, and other influences which have led to his present personality 


n therapeutic relationship 


in the treatment 
of schizophrenia. 
as most successful in treating 
sive disorders. 
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difficulties. Psychoanalysis also stresses the significance of defenses 
against anxiety. 

Free association does not necessarily mean that the process of recall 
of past events is going to be an easy one. Because the recollection of 
certain material is painful to the patient, he frequently encounters 
what psychoanalysts call resistance. This will manifest itself in sudden 
silences, blocking, denials, evasion, or even embarrassment as well as 
other highly charged emotional reactions. The significance of the 
material is often related. The resistance represents an effort on the part 
of the patient to evade talking about painful matters. At this point, 
the analyst seeks to detect these repressed responses and bring them 
to the overt level. According to psychoanalytic theory, the resistance 
Serves as a defense on the part of the patient against anxiety which 
would be expressed if the repressed responses were brought to light. 

Another basic psychoanalytic concept is transference. It is considered 
9ne of the most important concepts in all psychoanalytic theory, and 
Freud thought it was one of his greatest discoveries. It amounts to an 
€xpression of emotional relationships developed during the patient's 
childhood, usually for his parents, but possibly for other people. These 
feelings, whether they be friendly or hostile, are directed toward the 
analyst who acts in a sense as a parent substitute. The significance of 
transference lies in the fact that it sheds light on the relationship be- 
tween the patient and the individual whom the therapist represents. 

he patient comes to react as if the therapist were really that other 

Person. As a result, the therapist is able to study objectively the atti- 
tudes the patient has toward him. The roots of a person's illness may 
be found in these transferred feelings. There is also an opposite phe- 
nomenon called countertransference which consists of negative feelings 
and attitudes the physician feels towards his patient. This is often 
Used as an explanation when therapy fails. 

_ Although the therapist often takes a passive role in the analytic 
Situation, listening to the patient's verbal outpourings, he is allowed 
to interpret; that is, he helps the patient to understand the meanings 
Of his associations. The therapist will bring the patient’s defenses, anx- 
ieties, and conflicts to the overt level. The understanding on the part 
of the patient is going to be a slow and gradual process. Painful re- 
actions which have been repressed are not pleasant to face in a direct 
Manner. The patient must also be made to understand his resistances. 

Another source of material available to the analyst is the reports 
of the patient's dreams. Repressed conflicts and experiences which are 
not readily available through free association may be discovered 
through the interpretation of these dreams. They are almost always 
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iseuised in a form that the patient does not understand. Freud dis- 
disguise os aspects of the dream, the manifest content and the 
ue. The manifest content is the dream as reported by the 
ery while the latent content represents the underlying nie 
of the dream in its undisguised form. A number of Processes are oper- 
ating which Freud designated as the dream work; these include dis- 
placement and condensation. In displacement, the underlying meaning 
which would not be acceptable to the patient's ego is transformed into 
some element which is tolerable. In condensation, two or more ideas 
or desires may be fused into one dream element. As a result of the 
dream work, the manifest content often appears trivial and unimpor- 


tant but it really represents in symbolic form the important material 
relative to the patient's difficulties. 


The process of psychoanalysis is not 
three, four, or more visits a week over 
As a result of the technique, according 
is freed of its annoying repressions and 
person is able to face the adv 
existent as to the true success 
is the only real method of ther 


a short one. It may involve 
a period of more than a year. 
to the theory, the unconscious 
the ego is strengthened so the 
ersities of life. Data are almost non- 
of psychoanalysis. Some people feel it 
apy. On the other hand, even the most 
enthusiastic proponents of psychoanalysis do not deny it sometimes 
fails. The severest critics consider it an utter wa 
and suggest that not only is it extremely painful to some patients, 
who may even be worsened as a result, but also that more direct 
methods will be a lot more effective and in a far shorter time, 
Client-centered therapy: Client-centered therapy, or non-directive 
therapy as it is sometimes called, had its complete and formal state- 
ment with the publication of Carl Roger's Counseling and Psycho- 
therapy! in 1942. Like psychoanalysis, client-centered therapy stresses 
what is called the “growth process." This is interpreted as a continued 
development of behavior in the direction of maturity, assuming that 
the environmental conditions are appropriate. Behavioral difficulties 
tend to block this process. In client-centered therapy the patient sits 
face-to-face with the therapist in an interview-like situation, One of 
the most essential features is the permissive and accepting attitude on 
the part of the therapist regarding anything the patient says. The 
therapist neither judges, advises, nor Suggests. He is obliged to accept 
without question whatever the patient says or does, Whatever emo- 
tional responses the client makes, whether they be friendly or hostile, 


ste of time and money 


i 


1 C. R. Rogers, Counselin 


g and Psychotherapy (New y. 
pany, 1942), 


ork: Houghton Mifflin Com- 
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must likewise be 
therapist restates 
attempt to clarify 
in order to keep 
this therapy, 
Course of the 


; 'eelv hi "ne ionally 
of the therapist allows the cent to express freely his own emotiona \ 
changed res 


accepted. Typically, in his reply to the ere pes 
Without interpretation the verbal respönses a 
them for him. At times he merely says mmm-hmm 
the patients verbal fow continuing. Aecondiug E 
quite regular and predictable progress reat a 
therapeutic sessions. The permissiveness on the pa 


ponses, whether they be anger, fear, joy, or sorrow, As te 
Pini. implicit reactions become overtly verbalized, the patient is bettei 
able to recognize 
and mature 
a a p 


his difficulties and proceed toward a more positive 
solution to his problems. The recognition of this behavior 
art of the process of growth is referred to as therapeutic 
Ag therapy progresses the patient should be able to verb 
Positive Courses of action which are open to him. 
een impossible i 

Nas deve 
tions ou 


insight. 
alize certain 
This would have 
tt the start of therapy. Hopefully, the growth that 
loped within the therapists office will generalize to life 
tside. 
2 ient-centered the 
lie oe individu 
“ent, to under 


Ness and pain, 
Dries 


situa- 


rapy is based on two central hypotheses: 
al has within him the capacity, even though it may 


stand events in his life which have led to unhappi- 


therapist can 
» Accepting, and 
landing, 


centered therapy does not try to do anything to the clie 

Uate ap attempt to diagnose, as directive ther 

does d iium | through v 

chan ed Prescribe s 

clier A are to be eff 
is one o 

beh 


nt. 
apy does, or to eval- 
arious psychological testing de 
pecial treatment or determine 
ected. Instead, the therapist's attitude toward his 
er f respect. He has a continuing appreciation of him 
: ua changes occur during the course of the therapeutic sessior 

a CUDDts to see the client as he sees himself, to put himself 


Place f 
de;;.' T order to understand his problems, his fe 
Sires. 


Vices, lt 
beforehand What 


as 
Vs. 
in his 
ars, hostilities, Ol 


apy has not been content to sit back 


and assume 
as practiced is inevitably going to be 
ning, its founders and major proponents 
m the therapeutic interviews for 
gs of complete sessions were made 
single interviews were recorded, 


very begin 
ina " Collecting material fro 
i "tion Ta , 5 
Av : Tape 1 
1 Verbar Pe recordin 


later 
record, 


to obtain 
then whole 


First, 
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i ering an entire case. Material was then analyzed by estab- 
prem xem nn in which statements could be classified. In an early 
eg fundat analyzed several thousand client statements in six 
gos T d nid He found that statements labeled as "discussion of prob- 
ears declined steadily from the beginning to the end of the TUN 
while statements of "insight" rose irregularly with an upward pant 
at the end. Discussion of plans, decisions, and goals were close to zero 
at the beginning, but increased sharply toward the end. 

In another study, Seeman‘ attempted a quantitative measure of the 
behavioral changes that took place during a series of interviews. His 
analysis consisted of taking sixteen interviews involving ten clients 
at various stages of therapy. The statements were characterized as 
follows: (1) expression of problems or symptoms, (2) acceptance ol 
therapist's responses, (3) understanding or insight, (4) discussion of 
plans for the future. He found that as thera 


Py progressed, the clients 
made fewer st 


atements of their troubles and problems. The signs of 
acceptance rose in the first sessions, but | 
views the patients showed greater under: 
and gav 


ater declined. In later inter- 


standing of their difficulties 
€ more statements expressing plans for the future. 
Elizabeth Sheerer? found that as thera 


greater self-respect but also 
corded cases that she analyzed, the trend was consistent though slightly 
irregular. Finally, Haimonwitz® gave the Rorschach test to fifty-six 
clients before and after a series of therapeutic sessions. Thirteen 
counselors were involved 


; all of whom were trained in the practice 
of client-centered therapy. There was also a contro] group of fifteen 


individuals equated for age, sex, and education, Haimonwitz developed 
ten scales by which the Rorschach results could be evaluated in an 
objective fashion. They measured the degree of anxiety, dependency, 
relation to reality, degre: y. and so forth. She also de- 


er the therapy, the subjects 


PY progressed, a patient showed 
a greater respect for others, In ten re- 


of spontaneit 
veloped an index of neuroticism. Af, 
p t 


95 W. U. Snyder, "An Investigation of the N 


ature of Nondirective Psychotherapy.” 
Journal of General Psychology, XXXIII (1945), 193.993. iain ceili 


3 J. Seeman, “A Study of the Process of Non-directive The *L piat Con- 
sulting Psychology, XIII (1949), 157-168. SLAPY ViA iof 


5E. T. Sheerer, “An Analysis of the Relationship Between Acceptance of and 
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Cases," Journal of Consulting Psychology, XII (1949), 169-175. 
6N. R. Haimonwitz, 


“An Investigation into Some 
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PERCENTAGE OF CLIENTS' RESPONSES 
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/ or symptoms 
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FIFTHS OF THE COUNSELING PROCESS 


Figure 22. Changes in clients" statements during psycho- 
of ten clients undergoing nondirective 

fied into four main categories and 
ies of interviews. Statements of 
lined, while statements of insights 
ions. (From J. 


problems or sym 
ess of Nondirective Therapy," 
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Seeman, "A Study of the Proc 
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showed a decrease in neuroticism and a significant improvement in 
nine out of ten scales—all except degree of spontaneity. The control 
group showed little or no change. Ten of the original group were 
tested a year after therapy and six of them showed even further im- 
provement. 'The other four showed no further change in either 
direction. 

As a result of a number of years of research with client-centered 
therapy, Rogers? concludes that the process of therapy is an orderly 
one. Many of the elements can be specified; attitudes of self-esteem 
improve, the client becomes better organized in his behavior as he 
is better able to encounter stress, and is more objective in dealing 
with his environment. Rogers feels that if a personality is given an 
environment that is warm and sympathetic, his latent capacity for 
creativity and his capacity for dealing with reality will be released. 

Directive therapy: Directive therapy arose somewhat as a reaction 
to non-directive or client-centered techniques discussed above. The 
reaction was not so much against the technique, which is admitted 
by Thorne’ to have great value when it is used judiciously and prop: 
erly, as it was against the uncritical enthusiasm and inappropriate use 
of the improperly trained clinicians who employed the technique. 

, The term directive is applied to designate a formal plan of therapy 
in which the appropriate causes of a particular difficulty are identified 
and a plan instituted for proper behavioral modification. The plan 
of behavioral change is a straightforward one which attempts to find 
the shortest way to a solution. One of the greatest difficulties the dis- 
ordered personality encounters is his inability to solve his problems 
without assistance. The healthy person has, according to ‘Thorne less 
need for direction. It is assumed that the well-trained therapist is best 
equipped to provide whatever direction is necessary to iicet the 
therapeutic process by the shortest method. His psychological knowl- 
edge, appropriately utilized, leads to specific action which will facilitate 
the creative process. Training and experience enable the therapist 
to judge whether to be directive or non-directive in his approach. In 
contrast with psychoanalytic methods which seek to di 


5 á scover latent 
meanings, symbolism, unconscious conflicts 
, 


; í 4 E etc, the directive view- 
point considers the primary intent to be the direct interpretation of 


manifest behavior according to the principles of scientific psychology 


? Rogers, Counseling and Psychotherapy. 


5 F. Thorne, "Directive and Eclectic Personality Counseling," i r 1 
S , e be, ary (ed.). 
Six Approaches to Psychotherapy (New York: Dryden Puis ipio irai Acre 
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and in particular the laws of learning as they are currently understood. 
Instead of spending hundreds of hours passively exploring directions 
taken by the client, considerable time saving is achieved by directing 
the course of treatment along what seems to the therapist to be the 
most profitable lines. The developmental history of the client is ex- 
plored as well as an assessment of his accomplishments in various areas 
of human endeavor. 
, By using the standard techniques available to the therapist—descrip- 
tion, classification, evaluation, integration, and interpretation—direc- 
tive therapy attempts to discover the causal conditions of maladaptive 
responding and then apply specific treatments appropriate to each 
pathological condition. A given result comes not from one cause but 
from a combination of causes. 

Directive therapy is basically eclectic in its functioning. From be- 


haviorism comes a major emphasis on learning and the significance 


of environmental stimulation. Gestalt psychology contributes the 


emphasis on the whole personality; psychoanalysis emphasizes. the 
importance of depth, as opposed to superficial, psychology and the 
Significance of emotional relationships; and hormic psychology em- 
phasizes the importance of the purposive nature of behavior. j 

Directive therapy emphasizes the establishment of suitable condi- 
tions for learning to take place. Reconditioning takes place and is 
transmitted into action. Early childhood conditionings are analyzed, 
especially for a traumatic emotional nature. The first part of therapy 
May need to involve analysis, emotional release, and insight. But this 
is not enough. The second part involves active reconditioning and can- 
Not be considered complete until the insights are translated into 
action. It is not only necessary to know what is the matter and what 
to do about it, but to work actively for a new style of life. It is assumed 
that. the learning of newer and more adaptive Yésponses depends on 
the maximum use of intellectual aspects of behavior. The readjustment 
of the personality can be considered an exercise 1n problem-solving in 


Which learning and relearning are the principle techniques. The solu- 
laissez-faire basis since he has 


tion canno ft to the client on a $ 
PG ith life. The ultimate re- 


already demonstrated an inability to cope W1 : "iler 
Sponsibility of the therapist is to direct the learning process which is 


the true basis of all psychotherapy. : 
According to Thes directive therapy is based on the following 
Premises: 


ms ne M, a 
9 Ibid. 
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]. The therapist is primarily a master educator Ms a sin 
other conditions (family, society, education, etc.) have fai 
: i /IOr. 
ur [re eu of therapy consists in establishing the suitable 
conditions for learning a new style of life. $ nes, 
3. Directedness means that someone must discover what is the 
matter and what is to be done and then see that it is done. i 
4. The scientific approach provides the most satisfactory authority 
for undertaking directive therapy. Broad scientific training provides 
the highest standards of competence for the therapist. 
Counterconditioning: This technique 
of a modern learning principle to the 
undesirable behavior exists, behav 


attempts a direct application 
therapeutic situation. When 
ior is conditioned which is going 
to be incompatible with it. For example, strong responses which are 
incompatible with anxiety can be made to occur in the presence ol 
ihe anxiety-provoking stimuli, and thereby weaken or eliminate the 
anxiety response. One of the earliest attempts at the procedure was 
made by Mary Cover Jones.!» A young boy, Peter, had developed a 
strong phobia for animals and other furry objects. She applied the 


method of counterconditioning by feeding Peter in the presence of 


these anxlety-provoking stimuli. A rabbit was placed in a cage at som 
distance from the bo 


y. Each day the rabbit was brought nearer to 
the table at which he was fed. During the final 
actually placed on the table 


eralization showed that not 
rabbit altered, but tow 


stages, the rabbit was 
and finally in Peter's lap. Tests for gen- 
only was the specific fear response to the 
ard other furry objects as well. 

In a similar manner, Shoben!! suggests that the patient talk AN 
anxiety-provoking situations in an interpersonal situation which elicits 
positive effective responses from the patient, Wolpe!? introduces bii 
he calls reciprocal inhibition. Here three types of responses un 
are antagonistic to anxiety are introduced: approach responses, eae 
responses, and relaxation responses. Wolpe reports considerable thera 


T 1 : ter- 
peutic success when neurotic reactions are treated by the coun 
conditioning principle. iple 
H H . E iti 1 i 1p 
An interesting application of the counterconditioning princi} 
pee E 


10M. C. Jones, “The Elimination of Chik 
Psychology, VII (1924), 382-390, 


* " ical 
11 E. J. Shoben, "Psychotherapy as a Problem in Learning Theory," Psycholog! 
Bulletin, XLVI (1949), 366-399. 
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lren’s Fear," Journal of Experim 


"alifornia: 
i. Wolpe, Psychotherapy by Reciprocal Inhibition (Stanford, Californ 
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Is reported by Raymond? who conditioned nausea in a patient who 
had a fetish for handbags and perambulators. He frequently was com- 
pelled to spread mucus on ladies’ handbags and run his motor cycle 
into perambulators. These episodes frequently got him into difficulty 
with the law. Treatment consisted of showing the patient a variety 
handbags and perambulators just before the onset of nausea which 

as produced by injections of apomorphine. Treatment was repeated 
EXER two hours for a week followed by an additional eight sessions 
sıx months later. Not only was the fetish successfully eliminated by 
this procedure, but the patient also showed a vast improvement in 
his social and legal relationships. He was furthermore promoted to a 
More responsible position in his work. 

Nauseous drugs, particularly emetine, have been used in the treat- 
ment of alcoholism by a number of investigators. Usually eight or ten 


treatments in which the sight, smell, and taste of alcohol are associated 


wi Te . " 
vith nausea are enough to produce abstinence according to Bandura.!* 


Of one thousand cases in which adequate follow up studies were 
made, 60 per cent of the cases continued to abstain following treatment. 


a technique for treating enuresis in a child. In 
hich awakened 


ion became 


_Mowrerts reported 
his apparatus a wired bed pad set off a loud buzzer w 
the child as soon as his urination began. Bladder tens 
waking up and going to the toilet. 
Once the bladder pressure had become the stimulus for control of the 
Sphincter muscle responses, the boy was able not only to eliminate 
bed-wetting but remain dry during the entire night. This investigator 


reported complete success in thirty children treated by this method. 
osis in treating the sick 


Hypnotherapy: The active practice of hypn rea 
Probably goes back to prehistoric times. Tribal medicine men and 
Ithough the cures that 


Witch doctors employed it in various forms a 
cles performed by the gods. The 


t r ; E 
hey effected were ascribed to mira à 
indu fakirs, and Indian yogi 


Greek Oracles, the Persian Magi, the Hi 


have used hypnotic-like procedures without realizing it. Medieval re- 
aying on of hands and 


'Bious rites induced healing through the | 
Mesmer who capitalized 


Prayer. We have already mentioned Anton ! 
On hypnosis in treating his disturbed patients. Although Mesmer was 


the conditioning stimulus for 


FE 
BM. SR n 

T NaSO aymond, Case 

Tedical Journal, 11 (1956), 854-857. 

wos Bandura, “Psychotherapy AS à Learning 
III (1961), 143-157. 


Uu O. H. Mowrer, “Enuresis: A Meth 3 
urnal of Orthopsychiatry, VIII (1938), 436-459. 


of Fetishism Treated by Aversion Therapy,” British 


Process,” Psychological Bulletin, 
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denounced as a fraud, he laid rom Laer ton a pe uie pn 
of hypnosis as a therapeutic technique. The rea er wi reca dec 
Charcot and Janet used hypnosis to suggest away their patients xi P 
toms, and how Freud tried it but gave it up for the more orthodox 
psychoanalysis. . i 
During World War II and the Korean conflict, there arose in the 
armed forces a tremendous need for the rapid treatment of soldiers 
suffering from the neuroses of war and battle fatigue. The Council on 
Mental Health of the American Medical Association reaffirmed their 
earlier suggestions concerning the need for proper training in hypnotic 
techniques for medical school students and graduate physicians. 1° 
Although hypnosis is used in a number of ways often as an adjunct 
to other types of therapy, two principle methods will be mentioned 
here. The first, which brings the greatest criticism from traditional 
psychoanalysis, is the technique of direct suggestion, similar to that 
practiced by Charcot. The second uses hypnosis as a means of uncover- 


ing various responses which have been suppressed because of their 
painful nature. In this latter method 


or “brought to the surface” 
amnesia or super-memory re 


, material is frequently recalled 
during the hypnotic interview. Hyper- 
call is one of the basic aspects of this 
technique. Through appropriate suggestions on the part of the opera- 
tor, the patient is regressed, step-by-step, to earlier periods in his life 
where possible unhappy experiences occurred which he has since re- 
pressed, but which may still be troubling him. This type of recall is 
possible under hypnosis so that these repressions can be lifted, a con- 
dition often impossible during the patient's normal waking life. The 
use of hypnosis in a therapeutic situation is often termed hypnoanal- 
ysis. This hypnoanalysis had its first successful application in soldiers 


during the wars when their disorders had a traumatic onset. Through 
the monotonous and repetitious sug, 


the therapist diverts his patient's res 


earlier periods where traumatic an 
have since been repressed. Frequently, 
which has been associated with the rep 
called the abreaction, was introduced 


trating events occurred which 
there is a discharge of emotion 
ressed experience. The process: 
by Freud and Breuer and i5 


16 W. S. Kroger, 


Clinical and Experimental Hypnosis (Philadelphia: J. B. Lippin” 
cott Co., 1963). 
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really one of extinction, in which conditioned emotional responses 
occur in the absence of adequate conditioning stimuli. The abreaction 
of course, can occur when certain drugs are added. 

In the other technique, symptoms are removed by more direct 
suggestion. The patient is put in a hypnotic state and, through the 
technique of post-hypnotic suggestion, is directed that when he awak- 
ens he will be free of his symptom or ailment. It has frequently been 
used for the relief of a number of hysterical symptoms: anesthesias 
and paralysis, as well as hiccoughs and a number of psychosomatic 
of cases including hypertension, 


ailments. Kroger'? cites a number 
cured after 


bronchial asthma, and functional pain, all of which were 
several sessions of direct hypnotic suggestions. 

: The general criticism of this technique is, of course, that the physi- 
cian or psychologist is treating only the symptoms and not getting at 
the roots of the disorder. Such cures are considered superficial and 
also the possibility of symptom substitu- 
away one symptom only to have 


time. 


rarely permanent. There is 
tion whereby the hypnotist suggests 
It reappear in another form at some later 

On the other hand, one of the great advantages is the speed with 
which a “cure” can be achieved. Ardent proponents like Watkins!* 
feel it can, in many cases, produce the same effects as traditional 


Psychoanalysis, but in a much shorter span of time. 


This assumes, of course, that one has a patient who is a ready subject 
e able to respond to hypnotic 


for hypnosis. All people do not seem to b 
Suggestion, and, in particular, to be put into a deep enough "trance" 
Where hypnoanalysis could be applied. 
A Group psychotherapy: According to Slavson,!? group psychotherapy 
is not suitable for all kinds of behavior disorders. Frequently patients 
With severe neuroses need more individual treatment. However, Slav- 
Son believes a large proportion of the neuroses and some types of 
Psychoses including schizophrenia can be treated in groups or in a 
Combination of group and individual therapy- . 
Generally, the rationale for group therapy is to extinguish many 
resentments, hostilities, and anxieties which have developed earlier 
in the individual's life. In many cases these emotional reactions result 


from inappropriate relationships with one's parents. The psycho- 


RN 
V Ibid. 
18 J. G. Watkins, Hypnotherapy of War Neuroses (New York: The Ronald Press 
ompany, 1949). 
(New York: International Uni- 


v 10 8. R. Slavson, The Practice of Group Therapy 
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therapist allows the pouces torrecall api earlier Mos. ducis 
the circumstances which gave rise tot hem in a situatio . un ie 
to be non-punishing. Often the patient is encouraged to act ou 

talk about these earlier events. S ! A : 

The great advantage of group therapy is that it facilitates E 
proces. Members of the group seem to have a PEOR (dE gy 
each other. There is a kind of mutual support which lessens the per 

son's defenses. The group is not made up of ordinary persons where 
ordinary standards of conduct prevail. In the patient's everyday asso- 
ciations with people about him he feels constrained to the patterns 
of behavior expected of him by society. In the group therapy situation 
he is permitted by the therapist and. other members of the group to 
express freely his feelings and verbalizations. He need not excessively 
curb his actions or language. 

The techniques and methods are not the same for all groups. It de- 
pends on the age of the patient and the nature of his personality dis- 
order. It is necessary that the members of th 
selected so that they will have 
on each other. 


Slavson? distinguishes four types of group therapy: (1) activity- 
group therapy for children ages seven to thirteen; (2) analytic-group 
therapy for neurotic adolescents and adults; (3) activity-interview 
group therapy for school age children with unusually serious prob- 
lems; (4) play-group therapy for preschool children. 

l. The activity-group consists of six or eight children of the same 
age and sex plus the leader. These children usually suffer from re- 
jection by their parents or age mates, Frequently, there is little under- 
standing or love and in many instances the emoti 
from rejection or pampering. Some 
hostile; others reject the world by 

In the therapeutic sessions they 
and crafts are provided. They may 
or damage the room as they 
children may fight ov 


e group be carefully 
à beneficial rather than a harmful effect 


onal problems stem 
of these children are actively 
withdrawing, 

meet as a “club” once a week. Arts 
throw their tools, deface the walls, 
choose. Refreshments are served and the 
er the food, gobble it, or retire into a corner 
to eat it. In such a situation these children are allowed to displace their 
hostilities and aggressions. They are never criticized or told what tO 
do. Actually the method involves a lot of advanced planning. Some 
children would be unable to endure the boisterous and often violent 
activity. 


€ eed 
20 Ibid. 
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22 In analytic-group therapy, the emphasis is on interviews and dis- 
cussion. The patients discuss their problems with the aid of the 
therapist. Each group consists of individuals who are suffering from 
somewhat similar disorders. The presence of other individuals with 
similar problems facilitates a general group rapport. In a sense, Alco- 
holics Anonymous fits this kind of group therapy. A number of peo- 
ple with similar problems, namely the compulsion to drink, gather to- 
ether to share their experiences. All have one thing in common. Of 
course, AA involves a number of other principles such as a belief in 
4 supreme being and a willingness to help others outside the thera- 
peutic situation and to make retribution for damage, which are not 
necessarily involved in other forms of group therapy. 

Actually many of the principles involved in group therapy apply 
to individual therapy as well. There is the problem of overcoming 
resistances, lifting of repressions, the presence of a non-punishing 
audience, the extinction of hostilities and anxieties, and the shaping 
of more acceptable behavior by means of positive reinforcement. In 
the case of group therapy this latter principle is supplied by both the 


therapist and the group. 

Because of the mutual rapport involved 
discussed without feelings of guilt or "self-consciousness." T" 

3 and 4. The remaining two forms of group therapy, the activity- 
are really variations of the first two. 
often need to talk about their anx- 
herapy is used with preschool chil- 
immaturity they benefit 


, intimate problems can be 


Interview and play-group therapy, 
Disturbed children of school age 
leties and hostilities. Play-group t 


dren. The problem is that. because of their À : 
ir problems. In a therapeutic session 


little from merely talking out thei ; 
they are usually supplied with materials: toys, dolls, blocks, clay, vates 
Colors, crayons, etc. Through the play they are supposed to expr E 
their repressed aggressions, frustrations, and fears. A child M tears 
a doll may be expressing his resentment toward 3 ioca ers 
who replaced him in the affections of his parents. Anot E chi : E ho 
attacks the therapist is expressing the hostility he feels toward a 
Mother or father. These acts of aggression are permitted so that un- 
desirable emotions associated with them eventually get extinguished. 

A study by Schilder?! reports particularly T AM qun iw eaae 
8roup therapy with adults. Out of thirty-one neurotic patients treated, 


E CA EM oe 
2 i ^ ies As a Psychotherapeutic Method, 
21 P. Schi "The Analysis of Ideologies ychothers 

spall menur onien American Journal of Psychiatry, XCIII (1936), 601 
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he reported nine cured and fifteen improved. A high degree e apes 
was found with hypochondriacal patients and patients suffering fror 
anxiety and compulsive-obsessive disorders. lites 
Psychodrama: A variation of group therapy is that of psyc - p g 
developed by J. L. Moreno.?? The technique places a person n as a 
where he can act out his problems with the aid of a few therapeut 
actors. In actuality, it is both a method of diagnosis as well as treat- 
ment. It can be adapted to almost any type of problem with prie 
or adults. Moreno calls his technique Shakespearean psychiatry no 
both heals and explores the truth by means of the dramatic mee 
The chief participants in the psychodrama are the patient, m9 
called the protagonist; the director, chief psychotherapist; the ated ^ 
iary egos, other actors or patients; and the audience. The basic n 
ciple of psychodrama involves the expression of feelings through eit e 
rehearsed or spontaneous play-acting. According to Moreno the gor 
of drama stands midway between fantasy and reality. On the real? 
side there is a stage with lights, an audience, and other actors with 
whom one interacts. On the fantasy side, one realizes it is only a play: 
Actually a psychodrama can be produced anywhere—in a private 
home, a hospital, or schoolroom. The drama itself is either pane 
centered; that is, his private problem is acted out, or group-centerec 
in which the problem of the group is acted out. The theme of ghe 
drama should be a truly experienced problem of the participants 
The auxiliary egos are the other actors who represent absentee per 


sons as they have appeared in the fantasy of the patient. They may 
be former patients who have made at least a temporary recovery. They 
can be professional actors who have come from a cultural environment 
similar to the patients. The auxiliary egos should represent figures 
who dominate his world; the more adequately they are able to present 


themselves in the roles of the absent persons, the greater will be the 
effect on the patient. 


The simplest psychodramatic techr 
The patient begins his play- 
He lives through situations 
those conflicts in which he is 
cretely and as thoroughly as 
problem: his mother, father, or any other person. He is aided Dy A 
member of the staff in getting started. This auxiliary ego remains 
gh not ps 


nique is that of self-presentation: 
acting in the presence of the psychiatrist- 
that are part of his daily life, especially 
intimately involved. He presents as p^ 
Possible every person involved in B 


outside the situation. Althou actually on the stage, he is int 


22 J. L. Moreno, Psychodrama (New York: Random House, Inc. 1941), Vol. I- 
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theater and in front of the patient-actor. He watches the patient while 
he acts, encouraging and commenting. The patient is asked to portray 
the situations which he has lived as completely and accurately as pos- 
sible. If he is alone, he may dramatize all parts. Sometimes certain 
other concrete partners, a friend or wife, may be present and work 
the situation out with him on the stage. 

A second technique is that of spontaneous improvisation in which 
the patient does not actually act out the roles from his own life but 
acts fictitious or imagined parts. Here the auxiliary ego gets the 
patient started and is a participant actor in whatever part the situa- 
tion demands. The technique becomes a significant test of the patient's 
behavior in different interpersonal relationships. He may try to pre- 
vent his private character from interfering with the fictitious character 
he is playing. 


In the technique of soliloquy there is a monologue of the patient in 


his particular situation. He may describe both mental and physical 
Processes. He reacts to absent people in a way he should have in the 
Original event. He acts out private reactions to an absent partner. 
Not only does he act out what he might have said but also gives private 
asides, somewhat in the fashion of O'Neill's Strange Interlude. Other 
techniques include self-realization in which the patient, with the help 
of the therapist, acts out his own plan of life. In the role reversal 
technique the patient exchanges roles with another person involved, 
ue in the double technique another person, an auxiliary ego, is placed 
Side by side with the patient interacting with him as "himself" so 
that he is physically duplicated in space and is assisted in the under- 


Standing of his problems. 
Psychodrama relies particularly on the expression of feelings and 
able for individuals who 


Dew behavior. It would seem particularly suit 
have developed strong inhibitory reactions. Actually psychodrama is 


like other forms of group therapy where the methods of group discus- 
sion are employed for the release of certain suppressed reactions. 
Moreno? concludes that the psychodramatic technique provides an 
Opportunity for both individuals and groups to develop a "psycho- 
dynamic and sociocultural reintegration." "Therapeutic cultures in 
miniature are required in lieu of unsatisfactory present conditions. 
Psychodrama is carried out within the framework of the community 
life itself and the neutral, objective, and flexible therapeutic theater. 


NER SN 
?3 J. L. Moreno, “Forms of Psychodrama," Sociatry. 1 (1948). 447-448. 
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PSYCHOTHERAPY AND LEARNING 


Psychotherapy aims to establish a situation in which learning nes 
take place. We refer, of course, to the learning of new responses which 
are going to be more appropriate than those already present in pho 
individual's behavioral repertoire at the time he enters the therapeutic 
relationship. The job of the therapist may be to strengthen, alter, Ss 
eliminate various responses so in the final outcome the patient will be 
better able to cope with his environment. ' id 

l. The function of reinforcement: In some cases, one of the Isa 
functions of the therapist is to get the patient to talk. Many of Ps 
psychotherapies we have described, psychoanalysis, client-centered, etc. 
provide a situation which allows the patient to express himself. In 
therapeutic interviewing the client is not in competition with the 
therapist to express himself. Since the situation is one of acceptance, 
a setting is provided which should be positively reinforcing. At the 
onset this may be quite a change for a patient who has found other 
people aversive. The therapist, furthermore, reinforces the patient by 
being a good listener. He gives his entire attention to what the patient 
is saying. The acquiescence of the therapist is evidence that he under- 
stands what the patient is saying and he responds in a quiet and 
sympathetic way. As the therapeutic sessions progress and more pos! 
tive advances are made, the therapist may actually approve of certain 
statements made by the patient. 

2. Extinction: Very often a patient comes to the therapist with a 
vast repertoire of highly conditioned emotional responses. Anxiety has 
generalized from many life situations to the therapeutic interview. 
The patient in the beginning may regard the therapist as he has many 
other people in his social environment as an object to be feared. Many 
patients who come for help find their surroundings highly aversive. 
Earlier advice from their family and friends has failed to bring about 
the troubled behavior. Skinner? points out 
ther controlling agencies in his environment, 
must gain some measure of control if therapy is to be successful. To 
begin with, in order to gain some measure of positive control, the 
therapist must extinguish a good deal of the already present emotional 
p TN 


B. F. Skinner, 
pany, 1953). 


Science and Human Behavior (New York: The Macmillan Com- 


Thera y 
P 507 


behavi i 
ior AES D $ 
avior, including both hostility and anxiety. He, therefore, must 


act as a ya : " 
as a non-punishing audience. This means he sets the occasion for 


METUS a Variety of emotional reactions. This is equally true 
B well 3s al acini whether it be non-directive or psychoanalytic, 
therapist ws. of group therapy, particularly with children. For the 
bien no Ens or condemn would only enhance an already un- 
ie e situation. An aggressive remark is not met with 
make fc Bac from the therapist. The therapist is careful not to 

any remarks that would act as punishing stimuli to the patient. 


Js references to judgments which may have given rise earlier 
is ngs of guilt and anxiety. A therapist who moralizes or passes 

nt on the conduct of his patient will be quite ineffective in 
1 emotionally. 


Changing a situati - 
anging a situation that is already highly charged 
1 non-punishing audience, he allows for the 


ex "essi T H H H 
Pression of anxiety and hostility without reinforcing them. Conse- 
become extinguished. Such a situation 


Mio Rs should eventually : ade 
Mcr or the expression of anxiety in the absence of the aversive 
e. i that originally generated it. The creation of a situation that 
in no longer punishing is one that will allow the anxiety to extinguish 
and earlier, more adaptive behavior to be reinstated. If the thera- 
for the extinctior 
arlier 


Asa therapist acts as a 


Peutic situation can allow a of anxiety and hostility, 
Miu then permit the expression of € behaviors which may 
een suppressed by these reactions. 

> he process of extinction is a gradual one which does not come 
about in a single therapeutic session. Through the interaction between 
iherapist and patient, the latter will begin to recall episodes in his 
ue that were “forgotten.” Gradually the punishing experiences of his 
hv life become revealed. In the Freudian sense, fe ad] da 

ted." As the extinction process continues, the stimuli that have so 


o ; : 4 
ften called for emotional reactions begin to lose their functions. 
arousing further emotional be- 


A become less and less effective in A i M at aE 
r. Verbally, the patient may say he "feels better" anc 
Pressed or angry. x 
disc EPOR and generalization: As the prp iat ni 
iha gh therapy, appropriate responses are pe. s, repressed 
Ppropriate responses get extinguished. Older responses ' B : 
v. anxiety, are recovered and more adequate responses are shapec aus 
Sually, a degree of generalization will take place: that is, the ne 
“pPropriate reactions acquired in the therapist's office can be carriec 
Ver to outside activities. The fact that generalization does occur 1s 
ne of the reasons for the success of therapy. Suppose the therapist 


resses 
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had conditioned a series of adequate and appropriate behavior d 
his office during the therapeutic sessions, but the patient maintainec 
his same old maladaptive behavior outside. The usefulness of therapy 
would be nil. 

In a sense the therapist is not a single individual but represents 
many people from the patient's environment. As he learns more is 
quate social responses to the therapist, he is able to generalize RE 
same responses to other social stimuli in his environment. As Bandur 
points out, human functioning would be extremely difficult if we 
had to learn appropriate behavior for every specific situation we 
encounter. 

On the other hand, in order for appropriate behavior to carry over 
into the environment, new discriminations have to be learned. In 


. Ei. : S 
many systems of therapy these new discriminations are referred to a 
awareness or insight.26 27 


the stimuli which hav. 
the way he responds as 
to the mediated verbal 

The job of the therap 
selective reinforcement. 


SOMATIC METHODS OF TREATMENT 


Shock Therapy 


D — 
?5 Bandura, op. cit. 


?6 J. Dollard and N. E. Miller, Personality and Psychotherapy (New York: Mc- 
Graw-Hill Co., Inc., 1950). 


27C. R. Rogers, Client-centered Therapy, Its Current Practice, Interpretation and 
Theory (Boston: Houghton Mifflin Company, 1951). 


T hera by 
509 

common m i 
"else E of treating the more severely disturbed personalities 
ay shock trea - rire : : f 
treatment is still in use but its popularity is definitely on 


the decline. 


Insulin Shock Therapy 
Insulin s 

Meine ee was first introduced by Sakel in 1932. He had 

Mae d i the treatment of drug addicts when he discovered 

ednine we id E of increasing the appetite and consequently 

the irae er íi "iie found that insulin had the effect of pacifying 

sim the e ts li hen they were taken off morphine and suffering 

of sehiaplire Ties symptoms. He later applied it to the treatment 
nia and up to the time of the tranquilizing drugs, it was 


t 

he most popular kind of shock therapy for that particular disorder. 
begin with daily sessions. No food is 
er. The dosage is increased 
three 


Ins 1 
elis treatments. usually 
en Jar ? : 
until after the shock treatment 15 OV 


daily $ 
y until the patient goes into a hypoglycemic coma two or 
As treatments increase, the coma period is ex- 


ains in the coma state for about an hour. 
creased doi ; | h fifteen units of insulin which is in- 
Deca ^ aily until the desired level of coma is achieved. For the 
this 2 Mee to be reached it may take from 200 to 400 units. Often 
Shatter os take a matter of one or two months to achieve. However, 
«lots y and Bond?" developed a technique which begins with a small 

ge. Then it is doubled each day until the desired level has been 


reac : ; i 
DM However, there is some danger involved in this method. 
€cause of the possible dangers involved in insulin shock therapy, 


eG d s h so 
p ple over fifty and children are not given the treatment. It is also 
) a f, " H "t 1 ^ ^ I 
t safe for pregnant women, patients with cardiac disorders, o: 


tuber 
de sis : a 
culosis and other lung diseases?” 

metimes combined W 


hours af 
int. alter injection. ; 
c 1 H 
The 4 until the patient rem 
dosage often begins wit 


ith other shock 
] methods are 


See shock treatment is SO due 
Si cia such as electric or metrazol. The combi SS 
ally employed when the effects of either one is negligible. some 

n good improvement after failing 


S s 

o aped patients have show 
inci favorably to insulin alone. 

are ew in treatment has been found to bem 

t chronic, particularly in cases of s 


rece ea 
k Therapy and S 


28 " 
ans? J shiney and E. D. Bond, “Insulin Shoc 
ministration Technical Bulletin, X (1948). 501. 


ost effective in cases which 
Best results 


chizophrenia. 


chizophrenia,” Veter- 


rn Clinical Psychiatry, 6th ed. (Baltimore: 


20 
Ww. p P: Noyes and L. C. Kolb, Mode 
: Saunders Co., 1963). 
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occur when patients are treated within six months of the onset of the 
more pathological symptoms. It is uncommon for much improvement 
to occur after a person has suffered from the disorder for Over two 
years. 

When treatment is effective, patients start to show improvement 
within three to four weeks of the actual first coma. At first the im- 
provement is only temporary, but as the coma treatments continue, 
the period of postshock improvement extends further into time. 
However, because there is a tendency to relapse following the cessa- 
tion of shock treatment, Sakel insisted that the more temporary gains 
be reinforced with appropriate psychotherapy. 

There is a great variation among reports of the success of insulin 
shock treatment. Malzburg’s#” reports on one thousand patients treated 
with insulin found only 13 per cent fully recovered and 54 per cent 
Improved. A control group showed 3 per cent recovery and 10 per 
cent improved. Many other reports substantiate these findings in gen- 
eral although Sakel claimed 75 per cent fully recovered with 18 per cent 
immproved.?! No other reports have substantiated his claims. 


Electro-Convulsive Shock Treatment 


3 e: the three shock treatments, electroshock (ECT) is the most recent. 
Cerletti and Rini first tried it in 1938. The technique involves the 
application of from 70-130 volts of an alternating electric current 
through electrodes placed in both temples of the head. An electric 
current passes through the brain for a fraction of a second. (varying 
from Vo to Y, sec). There follows a generalized convulsive seizure 
which is of short duration, similar to that seen in rand mal epilepsy- 
Following the seizure the patient is stuporous, Afer ihe treatment, the 

sion along with amnesia. Treatments 


patient shows temporary confu 
are usually given three times a week, although they can be taken more 
patient's he 


frequently depending on the 

The most favorable result: 
patients. This holds true wh 
depressive disorder, inv. 
age. One theory for 5 s E, 


alth and progress. " 

s. from ECT seem to be in depressive 
ether the depressions are of the manic- 
ancholia, or depressions of old 
CT with the depressives is that 
ents are a punishment for their 


sins. Having been adequately punished, their guilt is dispelled. 
30 Ibid. 


31 M. Sakel, The Pharmacological Shock Treat TUN s 1 /orkz 
2 m 8 lent z ri New York: 
Nervous and Mental Disease Publishing Co., 1938), UP Stisafbrenia: (NEW 
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Mns oig d 22 reported with paranoid patients 
fer al Aad success u with schizophrenics than with some of 
other « isorders. The widespread use of the treatment has made it 
possible for a considerable amount of data to be accumulated rerata 
Ing its effectiveness. From 40 to 80 per cent of patients show bind 
The involutional disorders show the highest 


from depressed attacks 
recovery and manics do not fare so well although the treatments 
Hv. Bidir berm of calming the patients down: Of course, the 

E $ C covery in manic-depressive disorders is relatively 
high anyhow. A study by Bond?? shows the effects of electric shock 
treatment with manic-depressives at the Pennsylvania Hospital in Phil- 
adelphia. He compared the rates of recovery during the periods for 
1925-1934 when ECT was not available with the years 1940-1946 when 
it was almost exclusively used. In the earlier years, the recovery was 
about 59 per cent while in the later period it reached 72 per cent. 
Most striking were the differences in average length of stay in the 
hospital. In the earlier years it was 4.5 months while in the later period 
months. However, the rate of recurrence of the 


it was reduced to 2.3 
disorder was higher with the shock-treated patients. 


Metrazol Treatment 
Meduna in 1933 


Metrazol treatment was first described by von 
Shortly after Sakel had found insulin effective with his disordered 
patients. Although high hopes were held for metrazol in the beginning, 
it has turned out to be the least used and least effective of all shock 
treatments. 

Metrazol is usually given in an aqueous solution intravenously and 
as quickly as possible for maximum effects. The usual dose is given 
three to five times per week. The amount of metrazol necessary to 
induce a convulsive seizure varies with the individual. Most patients 
do not like the treatment, for they report feeling severe anxiety from 
the time of the injection to the onset of seizures. There is also the 
unpleasant possibility that a patient may begin to seizure before he 
goes into a coma. The danger with metrazol, and to a lesser degree 


ms of shock therapy, is that once the drug is in the 
an has little or no control over 


As with electric 


with other for 
blood stream of the patient, the physici 
the severity of the ensuing muscular contractions. 


—Á— 
32 Noyes and Kolb, op. cit. 

"Results of Treatment in Psychose 

CX (1954), 881-887. 


s—with the Control Series," 


33 E, D. Bond, 
American Journal of Psychiatry, 
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shock treatment, there is always the possibility of fractures and dis- 
locations. Because the other forms of shock therapy are more effective 
and less dangerous to the patient, metrazol therapy is not widely used 
today. 


Psychosurgery 


It was the Portuguese neurologist Egas Moniz who first considered 
the possibility of a deliberate surgical injury of the frontal lobes of the 
brain as an attempt. to alter certain behavioral symptoms. This was 
in 1985. Soon after, the operation was introduced into the United 
States by Walter Freeman and James Watts! who for the next two 
decades became the foremost authorities on the operation called 
prefrontal lobotomy. In 1949, Moniz received the Nobel Prize in Med- 
icine for his work in this area. 

Going on the assumption that the thalamus is somehow related to 
certain emotional reactions, these pioneers in the field postulated that 
a cutting of the neural fibers which connected the thalamus with the 
frontal lobes would alter certain affective maladaptive reactions al- 
ready present in the disturbed personality. Hyperexcitable patients or 
people ridden with anguish and anxiety would be relieved and able 
to return to more productive work. The operation does not involve 
the actual removal of nerve tissue. Nerves between the frontal lobes 
and thalamus or hypothalamus are merely cut. In the past twenty-four 
years, the surgical technique has been refined so earlier dangers have 
been reduced and the operation can be performed under local anes- 
thesia unless the patient is highly agitated. 

The question naturally arises as to exactly what changes, for the 
better or worse, occur following the oper: 
the data are far from consistent. One of t 
Hunt* showed no loss of performance j 
although she reported that the lobotomi 
cerned with their failures. On the other hand, Porteus and Peters*® 
have reported a reduction in performance on their maze test, a perform- 
ance intelligence test. This involves the ability to perceive one’s moves 


ation. As one might expect, 
he earliest studies by Thelma 
n standard intelligence tests, 
zed patients seemed less con- 


34 W. Freeman and J. Ww. Watts, Psychosurgery in the Treatment of Mental Dis- 
orders and Intractable Pain, 2nd. ed. (Springfield, Illinois: Charles C Thomas, 
Publisher, 1950). j 


35 T. Hunt, "Intelligence Personality Profile Studies," 


i 5 in W. Free and J. W- 
Watts, Psychosurgery (Springfield, Illinois: Poran J 


Charles C Thomas, Publisher, 1942). 
368. D. Porteus and H. N. Peters, “Maze Test Validation and Psychosurgery." 
Genetic Psychology Monographs, XXXVI, No. 3 (1947). 
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in travelir ; i ; 
reee oar 
have found some reduction inis C 2n "n en pues ooa 
also confirmed by Petrie?" who su pmi r sot ln abet ee : 
utr aul toe nce ie ggests some oss of the abstract atti- 
oe te ihe gery. Par tridge: studied sixty cases of patients 
MES A ies Were primarily of an emotional nature prior to the 
* d viti * reports four general observations following the opera- 
denm ipn relevant: (1) a lowered. drive or level of ambition; 
ae ncy to lessened Ferd, that is, a lessening of control and 
rur in impulsiveness; (5) intellectual change in the direction of 
re primitive modes of thinking; and (4) the above trends or dis- 
positions will reveal themselves more or less according to the demands 
ben situation. A fairly common observation concerning personality 
à ges following the operation is what Freeman and Watts?" have 
called "affective bleaching," that is, behavior which was formerly trou- 
blesome seems to be reduced. For example, a person who believed 
himself persecuted by his enemies would not necessarily lose his de- 


usions, but would no longer be bothered by the "plot" against him. 
" According to Freeman, !! an evaluation of the results of the operation 
inds that about one-third of the patients were recovered, one-third 


improved, and one-third unchanged. Other investigators have not 
been so enthusiastic. In the unimproved group one could also include 
those patients whose behavior became worse. It is possible, although 
Not common, for a person to be reduced to a vegetative state or become 
àn irresponsible psychopath following the operation. Some psychiatrists 
and physicians have opposed the operation on à variety of grounds, 
some of which are moral. They argue, for example, that the destruction 
of a part of the brain that is anatomically normal is wrong. Should 
a personality, suffering from a functional disorder from which he 
might possibly recover, become an organic case for which there could 
be little treatment??? The decision whether or not to operate depends 
9n many variables. Today it is only infrequently performed because 


rr, "Effects of Prefrontal Lobotomy 


o CREDIS 
American Journal of Psychiatry, 


3T R. L. Jenkins, I. Q. 
ix Patients with Severe 
XXXIX (1954), 111. 
and the Frontal Lobes (New York: Blakiston Press, 1952). 


Holspopple. and M. Lor 
Chronic Schizophrenia," 


38 A, Petrie, Personality 


Prefrontal Lobotomy (Oxford: Blackwell, 1950). 


39 M. Partridge, 


39 Freeman and Watts, 0P- cit. 
in S. Arieti (ed.), American. Handbook of Psy- 


131 W, Freeman, "Psychosurgery," 
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of the more effective use of the tranquilizing drugs. During the decades 
of the '40's and '50's, it was commonly tried in cases which did Bot 
respond to other forms of treatment, particularly. to shock therapies 
which were also popular at the time. The decision to operate was 
made with the consent of the family and usually only when other 
forms of therapy had utterly failed. The vast majority of patients 
lobotomized were schizophrenics who were chronically disturbed and 
who either had not responded at all to shock treatment or had re- 
sponded only temporarily. Noyes and Kolb! conclude that today the 
prefrontal lobotomy as a radical procedure should only be under- 
taken after other forms of treatment, including tranquilizing drugs 
and some forms of shock therapy, have failed. 


Tranquilizing Drugs 


The most recent innovation among somatic treatments for behav- 
iorally disturbed people was the introduction of the tranquilizing 
drugs about a decade ago. Although there are a great many, some of 
which are quite similar, the three most commonly used drugs are 
chlorpromazine (Thorazine), reserpine (Serpacil), and meprabomate 
(Miltown, Equanil). 
Chlorpromazine. In 1953, chlorpromazine was first introduced on the 
market under the trade name, Thorazine. Actually, its early treatment 
was concerned partly in the control of vomiting, but it was soon dis- 
covered that it had benefits for the relief of psychological symptoms. 
Early observations found that the drug caused a drop in blood pressure, 
à slowing of the pulse and respiration, and a lowering of body tem- 
perature and basal metabolic rate. On the more behavioral side, 
chlorpromazine usually exerted a tranquilizing effect on a wide variety 
of personality disorders, particularly when they involved heightened 
muscular tension, overactivity, agitation, aggressive outburst, destruc- 
tiveness, and other antagonistic reactions, Consequently, it was soon 
discovered that it was very useful in treating schizophrenic cases where 
acutely hostile and excitable reactions were involved. Even chronic 
patients showed improvement, although, in general, the beneficial 
effects were not so pronounced. Ordinarily, the longer the person has 
been disturbed, the less his chances are of attaining marked improve- 
ment through the use of drugs.44 In chronic cases, the delusions and 
hallucinations may not be completely eliminated but, as in cases of 


33 Noyes and Kolb, op. cit. 


44 Ibid. 
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mrt E LN — apparently become less troublesome to the 
Hanes deren band, when the disorder is treated earlier, 
of itis acies aaa i 9 dads disappear after several weeks 
cien ded de paranoid and catatonic types of schizophrenia 
n. to respond particularly well to this kind of treatment. 
de has also been [ound to be particularly effective in 
ig manie excitement and in certain cases of depression in which 
ws is pronounced agitation and anxiety. In other cases of depres- 
sions, more stimulating drugs are in order. In cases of manic-depressive 
psychosis chlorpromazine is often used in conjunction with electro- 
convulsive shock treatment. 
Sometimes there are certain unfortunate side effects which can be 


roublesome but seldom lead to serious difficulties. The effects even- 
e drug is withheld. Some of thesc symptoms 


stuffiness of the nose, palpitations, and 
constipation. Jaundice is reported in 4 per cent of the cases.*9 Patients 
who show improvement will often relapse when the treatment is dis- 
continued. However, this need not necessarily pose an impossible 
problem, for they can be maintained on appropriate doses even after 
they leave the hospital. 

The following case, reported by Kinross-Wright, is typical of the 
changes which occur following chl 


tually disappear when th 
include a dryness of the mouth, 


orpromazine therapy. 
vo-vear-old Negro woman who was ad- 
of a combativeness, refusal to wear 
poison her, voices 
which had 


The patient was a thirty-tv 
mitted to the hospital because 
clothes, delusions that people were attempting to F 
that threatened. her and general disorganized behavior 
been going on for fc had had an extremely unhappy 


childhood and always h rted along with compulsive 
he was sensitive, and had few friends. Here 


was a picture of a typical paranoid schizophrenic. After she had 
been in the hospital for four days her condition improved under a 
à regular but relatively small dose of chlorpromazine (50mg.) . Her 
condition continued to improve 50 that within twenty-three days 
after admission she was discharged in good health. She was friendly. 
had lost her ideas of persecution and reference and her emotional 
reactions were reported as normal. Her improveme 


she was released from the hospital." 


yur months. She 
ad been introve 


tendencies. S suspicious 


nt continued after 


(ed.). American Handbook of Psychia- 


45 P, H. Hoch, "Drug Therapy," in S. Arieti c é 
try (New York: Basic Books, Inc.. Publishers, 1959), Vol. H. 


46 A. P. Noyes and L: C. Kolb, op. cit. 
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Pollack?* studied the effects of chlorpromazine on 285 schizophrenics 
of all types. The changes in behavior ranged from "much improved" 
to "completely recovered" in 67 per cent of the patients treated. When 
the group was broken down according to the duration of the psychosis, 
the results indicated that patients ill for less th 
best progress. 

Brooks? studied the effects of chlorprom 
psychotics over a period of sixteen months. 
in classification was made 


an one year showed the 


azine in a group of 386 
Although no breakdown 
» these patients were described as “agitated 
and showed antagonistic attitudes." By the end of the period, 151 of 
them had been discharged, fifteen were awaiting discharge, and eighty- 
five were described as "much improved," though still in the hospital. 
Seventy-five were improved, being more quiet and cooperative on ward 
routine. Thirty-six cases failed to improve and had to be taken off the 
drug and twenty-four died during the period of the study. 
Reserpine. In India the root of the plant rauwolfia serpentina has long 
been known as the "insanity herb." Today its derivative, reserpine, 
has attained great popularity along with chlorpromazine and has been 
marketed under the trade name Serpacil. Chemically, reserpine is 
completely different from chlorpromazine, although both drugs are 
used in treating the same disorders. A choice of drug to be used is 
often a matter of the particular preference of the physician. The great 
est reported benefits of reserpine have been with the treatment of the 
schizophrenic patient who is combative, hostile, and overactive. The 
more chronic the disorder, the less effective the drug seems to be. It 
has also been found to be useful in treating quarrelsome and demand- 
ing senile patients as well as the hyperactive brain-injured child. 
Sometimes both chlorpromazine and reserpine are effective when given 
in combination to chronic patients. The combination has sometimes 
been proven more effective then either drug alone. 

A great many research studies using reserpine have been reported 
with both humans and animals as subjects.» A study by Bersa and 
Kline*! illustrates the effects of reserpine with disturbed psychotics. 


38 B. Pollack, "Preliminary Report on Five Hundred Patients Treated with 
Thorazine at Rochester State Hospital," in H, L. Gordon (ed.) op cit 
39 G. W. Brooks, "Experience with the U 


5 se of Chl romazine and Reserpine in 
Psychiatry,” in H. L. Gordon (cd.), op. cit. orpromazine anc f 


50 L. Uhr and J. G. Miller, 


Drugs and Behavior (New Y. 
Inc., 1960). 


ork: John Wiley & Sons, 
51 J. A. Bersa and N. S. Kline, “Treatment of 


; pedes E Two Hundred Disturbed Psychotics 
with Reserpine," in H. L. Gordon (ed.), op. cit. 
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He found that of two hundred cases surveyed, 22 per cent recovered 
sufficiently to be judged well enough to leave the hospital. Eighty-six 
per cent showed recovery or at least some degree of improvement and 
71 per cent did better with reserpine therapy than with electric shock 
therapy. He found some evidence that the therapeutic benefits, at least 
in some cases, last only as long as the drug is being administered. 

Meprobamate. Meprobamate is sold in the United States under the 
trade names of Miltown and Equanil. This drug has been considered 
particularly valuable in treating anxiety states, phobias, and headaches 
resulting from hypertension. It has also been found useful in treating 
à variety of psychosomatic disorders including skin disorders, gastroin- 
testinal disorders, and insomia. The drug has been considered most 
ailments but has not been found 


effective in treating minor neurotic d 
too effective with the major psychoses or other serious disorders where 
o be more useful. It 


chlorpromazine or reserpine have been found t 
the subject too 


seems to have a sedative action but does not make su 
drowsy unless taken in large quantities. Like other tranquilizing drugs, 
it seems to reduce the symptoms but does not alter the behavior 
permanently. "" 
Orinski®? studied the effects of meprobamate on non-hospitalized 
patients diagnosed in psychiatric interviewing as suffering from anxiety 
States or "nervousness." Patients were placed on a standard dose of 
a day for a period of approximately eight months. 
Follow-up studies used two criteria for evaluating the effects of E 
drug: (1) the extent of relief of the symptoms and (2) the e 9 
improvement in social and work adjustment. Out of a total of d 
Cases, 79 per cent showed very good or good improvement oe oe 
of 94 per cent showed at least “some improvement. H was don A: 
in treating other neurotic disorders; phobias, pbresirercompuisive, an 
alcoholism in which the anxiety symptoms were particularly ‘page’ E 
A number of these neurotic symptoms had not responded to chlor- 


promazine or reserpine. 
At the present time it is no 


quilizing drugs influence the central ne : ivl Pg iamen 
: gos j 2 
behavioral changes do occur in the direction of a more q g 


e V rage their con inued use. The 

seems to be sufficient e sidence to denar tl en I — 
peri tal data w: iich have accumula 

and expe imen ulatec 


arrant their continued use. At least 
tranquilizing drugs for both 


100 mg. three times 


t known precisely how or where the tran- 
1 nervous system. The fact that 
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acute and chronic patients, disturbed individuals have been pc 
more manageable. Most commonly their former aggressive um n 
reactions have been reduced to the verbal level. Furthermor e, i 
the administration of these drugs, patients have become pedi 
sible to psychotherapy, a situation which might have been considera 
useless under earlier conditions. Today few mental hospitals have 
many closed wards. Patients are again made susceptible to ut 
mental stimulation. Even in cases of chronic disorders, the patients 
are calmer. What long-term effects these drugs will have on the puteus 
both physically and psychologically remains to be seen. In most uin 
it is too soon to render a definite decision. Many research efforts have 


A ; ; hs ; might 
been expended to determine precisely what behavioral changes mig 
be expected. 


The Use of Other Drugs 


In other sections of this book, we h 


se 
ave made reference to the u 
of drugs other than tranquilizers 


as therapeutic devices. A variety of 
sedatives have been applied in quieting excitable patients. Small doses 
of sedative drugs act as relaxants for agitated patients; they tend to 
diminish restlessness and irritability. Given in larger doses, they prer 
mote rest and induce sleep. Common sedatives include the barbiturates 
and bromides. Some, like phenobarbital, have a delayed reaction EM 
which the maximum effect is not reached until several hours afte! 
dosage. Others such as amytal or butisol have a more intermediate 
reaction. Still shorter acting barbiturates include nembutal and indi 
nal. Barbiturates typically relieve anxiety and often induce a mild 
euphoria. However, there is always the danger of habituation or addic- 
tion if treatment is prolonged. Withdrawal symptoms may be en- 
countered. 

Bromides are also effective as calmatives when given in small to 
moderate doses. The combination of several bromide salts is preferred 
to any single one (triple bromides). This is done to avoid disturbing 
the carbon balance of the body. The sedative effect is relatively mild, 
but tends to aggravate depression in some people. 

Narcoanalysis. This is a procedure in which intravenous injections 
of drugs such as Pentathol Sodium and Amytal Sodium are made. 
Grinker and Spiegel** used the technique to assist in the treatment of 
acute neurotic disorders during the last war. During the process, the 
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patient is made to recall intensely emotional experiences of a traumatiz- 
ing sort which occurred as part of his war experiences (narcosynthesis). 
The technique usually involves the use of psychotherapeutic techniques 
while the patient is under the influence of the drug. A mild condition 
of narcosis is produced through the injection of the drug, but the 
narcosis is not so profound as to make the patient unreactive. He is 
still capable of talking about his difficulties. Such a technique is sup- 
posed to facilitate the recall of the repressed experiences in much the 
same way it is done under deep hypnosis. Thus, the repressed behavior 
can be verbalized, making the patient more amenable to psycho- 
therapy. 

Horsley** describes the development of the treatment as follows: 
First, the light narcosis is induced by means of the drug; the patient 
becomes passive but can comprehend what is said and is able to 
speak in reply. The hypnotic rapport is introduced by means of direct 
suggestion by the therapist. Then there follows a period of free associ- 
ation to determine the causes of the disturbance. There may then 
follow a deeper narcosis with the injection of more drug. Frequently 
the treatments may be repeated until a "synthesis" has been achieved. 
This involves some therapeutic insight characterized by many of the 
currently practiced psychotherapeutic procedures. 

Stimulating drugs. Amphetamines are one of the most popular classes 
of stimulating drugs. They have been commonly used in the relief of 
apathy and some types of depression, often to facilitate further psy- 
chotherapeutic procedures. They sometimes can stimulate chronically 
withdrawn psychotic patients and have often been used to counteract 
fatigue or boredom and to produce prolonged wakefulness. Two of the 
best known varieties are Dexedrine and Benzedrine. With larger doses 
a normal person might develop hypomanic behavior involving an 
attitude of thinking that one is capable of doing anything. In these 
cases, speech becomes rapid and concentration is diminished. The 
person may become nervous or jumpy and have difficulty getting to 
sleep. In milder doses, euphoria is common in normal individuals 
which, however, may be followed by a mild depression when the effects 


of the drug wear off. 


Hydrotherapy 
Hydrotherapy refers to any sort of treatment involving the use of 
direct water contact with the skin. It was one of the earliest methods 
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of physical therapy employed. One technique involves a ——— 
warm bath. The patient is placed in a tub with his head on a suppor 
ing rest. The remainder of his body is covered with a heavy canvas to 
restrain him within the tub. This technique with constant flowing 
water has the effect of relaxing an excited patient in much the same 
way a normal person who is tense or excited is soothed by taking a 
warm bath. The water circulates usually at a temperature slightly 
below that of normal body temperature, 96.5 degrees F. or 97 degrees F. 

Hydrotherapy of this sort is not in common use today in this countiý: 
However, many of the European watering spas such as Vichey, Weis- 
baden, Baden-Baden, or Bad Gastein are still recommended for a 
variety of ills both physical and behavioral. i 

The cold pack or wet-sheet pack is sometimes used for an excitable 
patient. He is closely wrapped in layers of wet sheet and blanket, in- 
cluding the arms. The sheets are wrung out in water at about 48 de- 
grees F. for the very excited patients. For less restless patients the 
temperature may be between 60 degrees F. and 70 degrees F.^ The 
sedative effect usually occurs within a half 

Other uses of water include the cold 
grees F. as well as douches, 
the most recent use of hyd 
other aquatic recreations. 


Our discussion of both the psychological and somatic therapies does 
not exhaust the list. There are many others such as recreational ther- 
apy (games of all sorts), industrial therapy (working together), m usical 
therapy (playing of music or participation in musical organizations), 
occupational therapy (making things—rugs, weaving, basket making, 
toys, and so forth), or bibliotherapy (reading). All of these can be im- 
portant adjuncts to the types of therapy we have thus far mentioned. 

With this survey of various forms of therapy currently in use, We 
conclude our general discussion of the field of psychopathology. Qur 
approach has been intentionally a psychological one. We have ae 
temped to describe in a Beneral way most of the common kinds of dis 
ordered personalities pointing out whenever possible what variables 
may have participated in their development. We have stressed an 
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found in the environmental conditions which antedated the behavioral 
changes. We have attempted to stress whenever possible the role of 
experimental data which have contributed in an empirical way to the 
general field of study. We have not ignored the significance of bio- 
logical participants, particularly when they involve the limiting of 
behavioral development as well as when they participate in disorders 
of an organic sort. Although our bias has been intentionally a psycho- 
logical one, we have tried to place the biological aspect in its proper 


perspective. 
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